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The Editor’s Page 


@ “These are crucial times for the hos- 
pital industry,” writes Sidney Levey. 
“It is expected that hospitals’ organi- 
zation and control will change sub- 
stantially in the future.” 

Some of the forces that will affect 
these changes are documented in Dr. 
Levey’s paper, “The Hospital Recon- 
sidered.” Dr. Levey is an instructor in 
hospital administration at the State 
University of lowa’s College of Med- 
icine. 

He writes: “In general, the hospital 
industry has long stood untouched by 
careful investigation and, in a signifi- 
cant sense, neglected by public opin- 
ion, union activity and governmental 
action. 

This “age of hospital seclusion,” he 
maintains, is largely declining and the 
various publics, guided by their com- 
munity leaders, are more apt to ex- 
pand their expectations of the hospi- 
tal. “Better patient care,” he predicts, 
“will be sought by all individuals much 
as the fundamental right to an educa- 
tion.” 


@ “Informal Relationships in the Hos- 
pital are examined in detail by Pro- 
tessor John D. Kyle of the University 
of Alberta. 

Professor Kyle points up how infor- 
mal organization affects everyday rela- 
tionships in the hospital. “Hospitals 
simply would not operate effectively 
unless there was a network of informal 
relationships which united people, par- 
ticularly in times of emergency.” 

In his paper, Professor Kyle suggests 
ways by which these o- can be 
strengthened to work for the institu- 
tion’s goals. 

Keep the size of work groups small. 
That is one of his recommendations. 
He also encourages good communica- 
tion as an “essential,” and urges admin- 
istrators to use the supervisor as the 
key person to implement his concepts 
and ideas. 

“Properly used, informal organiza- 
tion can greatly assist them (profes- 
sional administrators) in the attain- 
ment of their prime organizational ob- 
jective: the optimum care and welfare 
of their patients.” 


@ Ralph N. Traxler, associate profes- 
sor of business administration at 
Emory University, offers a veritable 
check-list by which the hospital ad- 
ministrator can take a helpful inven- 
tory of himself in his paper, “The 
Qualities of an Administrator.” 

Professor Traxler spells out a num- 
ber of important areas which the ad- 
ministrator must examine. Most im- 
portant of these are the definition of 
goals and objectives, both for his insti- 
tution as well as for himself and his 
associates. 

Where there is conflict, say, be- 
tween the goals of the hospital and the 
community, the administrator must 
work to reconcile it, Professor Traxler 
states. 

“He must work toward better un- 
derstanding of complex community 
problems as they chen his decisions 
and his employees’ demands,” he 
writes, adding that such activity often 
requires the kind of wisdom that only 
can come from being a philosopher, in 
the classical sense. 


@ The industrial leader has two out- 
standing characteristics, according to 
Perrin Stryker, one of the Board of 
Editors of Fortune magazine. These 
are “an innate propensity for change 
and innovation” and a talent for af- 
fecting change in a way that many 
people benefit from it. 

“With these criteria,” he writes in 
his article “The Rarest Man in Man- 
agement,” we automatically eliminate 
many of the men who are commonly 
thought of as industrial leaders.” 

Mr. Stryker believes that the truly 
great executives are no longer domi- 
nated by personal interests. “Their 
dominant interest,” he writes, “is the 
development of an organization and 
the people in it.” Furthermore, he be- 
lieves that with them, “the idea of serv- 
ice is impelling.” 

Since the ideal of service is so inher- 
ent in the field of hospital administra- 
tion, Mr. Stryker suggests that “the 
chances would seem bright that this 
characteristic attitude of good execu- 
tives would develop among adminis- 
trators in this field.” 
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staff of Fortune. He is the author of A Guide to Modern Management 
Methods, The Executive Life, and, most recently, The Men from the 
Boys, published in 1960. 





An examination of some of the 
divergent forces which impinge 
upon the hospital organization of today 


The Hospital Reconsidered 


SAMUEL LEVEY, PH.D. 


"Tue administrator of the modern hospital must operate in an en- 
vironment in which the cooperative effort of all groups is united 
toward improved care of the patient. Such an atmosphere is, practi- 
cally, quite elusive. Consequently, he must be versatile in the exami- 
nation and appraisal of his organization, especially since the vantage 
points from which the perspective of the hospital may be observed 
are as multitudinous as they are diverse. The channel between ideals 
and actuality will be narrowed as the social structure of the hospital 
evolves. All too consistently the administrator may neglect to visualize 
the hospital as a highly differentiated social structure in which there 
exist many inherent problems concerning statuses and roles, financial 
allocation, and personnel shortages. Unfortunately, too, the frequent- 


ly posited lag of social progress in relation to technologic advance is 
a thwarting factor of considerable magnitude. 


ADMINISTRATOR: CONDITIONER OF ATTITUDES 


Often, major problems that the hospital administrator is confronted 
with originate through conflicting attitudes of members of basic 
hospital groups. A prime objective of management in industry has 
been to improve worker attitudes in order to facilitate increased 
productivity and reduced labor turnover and grievances. On the 
other hand, a review of the literature indicates that while the worker 
has been intensively studied, the administrator or executive has, in 
large measure, been neglected. This state of events appears to be 
equally true in the hospital. 

The administrator of the hospital may condition the atmosphere 
of his organization to a significant degree. His basic attitudes towards 
progress and change, and his philosophies of life and administration 
will govern his relationships with trustees, medical staff members and 
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subordinates. The attitudes which are expressed by him may be ab- 
sorbed and distributed within the organization. A favorable total 
effect will, in turn, influence the harmonious integration of the 
managerial function for superior operation and organizational ef- 
fectiveness. 

The idea that it is impossible to create the organization which is 
psychologically in permanent equilibrium is one which must be borne 
in mind by the hospital administrator. Rather, he must appraise the 
environment in terms of numerous “frames of reference,” and, in the 
last analysis, these judgments guide the patient care practices of the 
hospital. The content of leadership in the hospital is, accordingly, not 
merely the elicitation of optimum decision-making in an environment 
which is composed of a host of professionals, paramedical workers 
and ancillary personnel. It is additionally an attitude of “‘statesmanship” 
toward the hospital, the health of peoples, and the ability to manage 
change. Involved are the fundamentals of perception and the clear 
understanding of policy-making and its implementation. Sustained ef- 
fectiveness of the organization in meeting crises and problems is the 
prime index of the leadership abilities of the administrator and his 
department heads. A major criterion in the making of leadership 
which is directly intertwined with administrative attitudes and per- 
sonal influence is the ability to recognize those divergent forces which 
impinge upon the hospital organization of today. 


THREE MAJOR PRESSURE AREAS 


Countervailing forces in the forms of public opinion, governmental 
policy and action, and union activity exert pressures and influence 
upon all hospitals. Heretofore, this institution as a little understood 
entity did not engage the careful scrutiny which it is now com- 
mencing to undergo. Corporate industrial development has pro- 
gressed substantially during recent decades, guided in large measure 
by these forces and the legal and functional aspects of corporate or- 
ganization. In the majority of regions, salaries have increased to “living 
wages,” industrial workers are accorded fringe benefits, health bene- 
fits, and the day of industrial domination of the worker has, to a large 
measure, dwindled into the past. 
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In general, the hospital industry has long stood untouched by care- 
ful investigation and, in a significant sense, neglected by public opin- 
ion, union activity, and governmental action. Perhaps this relative 
isolation and immunity have served to enhance the “social lag” of 
hospital organization. The age of hospital seclusion from public 
criticism is largely declining. The various publics, guided by com- 
munity leaders, are most apt to expand their expectations of the 
hospital. “Better patient care” will be sought by all individuals much 
as the fundamental right to an education. 


SATISFACTION WITH THE STATUS QUO 


The administrator and his board of trustees, the medical and nursing 
staffs must accordingly predict and appraise the forces that will shape 
the hospital of the future. Unfortunately, there appears to be prev- 
alent a manifest satisfaction with the status quo on the part of many 
of those concerned with the hospital industry. Opinion response in 
a recent study, which will be frequently referred to in the following 
pages, indicates that union activity and government intervention in 
the hospital sphere will soon increase conflict levels within the hos- 
pital.t In retrospect, industry advanced through uncomfortable pe- 
riods with the advance of unionization and was similarly distressed 
when the federal income tax and corporate taxation became facts. 
However, the benefits which have subsequently been realized seem 
to have far outweighed the disadvantages. These are crucial times for 
the hospital industry. It is expected that hospitals’ organization and 
control will change substantially in the future. Some of the forces 
affecting these changes are the subject of this paper. 

The development of union activity within the hospital fields has 
been somewhat slow for a variety of reasons. A major factor in re- 
tarding the growth of unions has been the fact that unions initially 
paid more attention to the areas which have been more lucrative in 
terms of ultimate employee benefits. The variations in size and geo- 
graphic dispersion of hospitals has been an additional barrier to union 
activity, especially since the majority of hospitals in the United States 


1 Samuel Levey, “Conflict and Organization: Some Aspects of Conflict in Hospitals” 
(unpublished Ph.D. Dissertation, State University of Iowa, Iowa City, Iowa, 1961). 
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are of less than 100-bed capacity. The numerous professional and 
semi-professional groups which comprise the hospital sustains the dif- 
ficulty the union encounters in gaining an adequately lucid perspec- 
tive of their objectives with regard to particular hospitals, local, 
regional, or otherwise. 


A DETERRENT TOWARD UNIONIZATION 


There is a seeming reluctance on the part of individuals affiliated 
with hospitals to understand and accept the forces of unionization. 
To a large extent, the reasons for this apparent reaction may be at- 
tributed to the assumption that groups which aspire toward profes- 
sional status are not prone to seek union intervention. Thus, the nature 
of the organization itself and the multiplicity of operations which 
provide patient care seems to act as a deterrent toward union afflia- 
tion, notwithstanding the attitudes of management toward unioniza- 
tion and the fact that the hospital is usually regarded as a non-profit 
venture or enterprise. 

Low wages and poor working conditions coupled with the inade- 
quate and sometimes non-existent personnel policies, may serve as a 


prime stimulus toward unionization. The conservatism of many boards 
of trustees and their respective managements may be a symptomatic 
attitudinal factor in this regard. Also, lack of integration of hospitals 
in some areas can act both as a deterrent and stimulus toward future 
unionization. If it is significant that unions select areas of least re- 
sistance as initial targets, the hospital industry is vulnerable: its 
numerous institutions provide generally loose organizational systems. 


THE NEED: HARMONIOUS OBJECTIVES 


The need is apparent for unions and the hospital industry to be ed- 
ucated along mutually advantageous ground. The objectives of these 
groups must be harmonious with the objectives of the hospital itself. 
It appears that a void exists with regard to action in hospital labor 
problems by both unions and hospital administrators. Conflict levels 
may consequently increase since the modes of response would tend 
to be emotional and non-realistic without an adequate presentation of 
facts. 
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Basil O’Connor, president of The National Foundation for Infantile 
Paralysis, has summarized the problem as follows: 


In competing for the service of men and women of intelligence, integrity, 
and a well developed sense of responsibility, it is necessary to change the all- 
work-no-pay reputation which manages to cling to the hospital field. I am 
afraid we are all often guilty of contribution to this reputation. Hospital peo- 
ple frequently are referred to as dedicated men and women. I am sure they 
are. And yet I believe it is important for us to avoid this tendency. It must 
be made clear to the three quarters of a million people who newly enter the 
labor market each year that the hospital offers material rewards which are 
comparable to the opportunities available in business and industry. In pre- 
senting this argument to the public, hospital trustees and administrators have 
the responsibility for making sure that beyond the emotional and spiritual 
satisfactions to be gained from working in their institutions, the salaries, the 
hours, and the working conditions of residents and interns, of nurses and tech- 
nicians, of white collar and housekeeping workers are favorable factors in 
attracting the people you need.? 


The hospital institutes rigid barriers which make mobility or eleva- 
tion of status a difficult if not impossible task. It appears that those 
who suffer most from the latter consideration are the lower echelon 
personnel in the hospital, such as those individuals in the housekeep- 
ing, maintenance and laundry departments. However, to break down 
the hospital “caste” system would naturally lead to chaos. Accord- 
ingly, rather than to attempt status change by breaking down elements 
of stratification, it seems appropriate to raise the levels of the non- 
professional in the hospital. This can be accomplished through in- 
creased wages, better salary and wage administration, fringe benefits, 
and general recognition of the worker and the dignity of the indi- 
vidual. 

It appears that the rigidity of the “caste” system in the hospital 
basically has not changed during recent years. On the other hand, 
industry and its social mechanics have allowed much more freedom 
in overcoming class deficiencies than in the past. This disparity prob- 
ably makes work in the hospital more frustrating. Here, then, is one 
element of the hospital organization which bears further investigation 


and possible readjustment. 


¢ Basil O'Connor, “The All-Work-No-Pay Reputation of Hospitals,’ Trustee, II, 
No. 4 (April, 1958), 4 
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The hospital of the future will assimilate into its administrative 
echelons individuals who are excellent managers and who comprehend 
the needs and objectives of the organization. The era of transition 
through which the hospital is at present being rapidly transported 
will delimit boundaries for readjustment and change. These changes 
will no doubt lead to considerable conflict, yet out of the disorder 
progress will take precedence. The trained hospital administrator will 
undoubtedly assume a key role in the forthcoming readjustment 
periods. 

It appears that much of the conflict in the hospital is latent and 
may be a factor which accounts in part for the social condition of 
the institution. Conflicts must be understood and carefully scrutinized, 
and, in this manner, perhaps the social skills of the hospital hierarchies 
will ultimately parallel their technological advances. The objective 
becomes not the complete suppression of conflict but its employment 
when manifest to achieve necessary readjustment and institutional 
objectives. 


RESISTANCE TO CHANGE 


From the questionnaire responses and interviews employed in the 
aforementioned investigation, it became apparent that many hospitals 
suffer from inadequate medical staff organization. Physicians are ob- 
viously key components of the hospital system, and their organization 
as a medical staff must portray reflection upon future health trends 
and needs. Prevalence of conflicting interests among specialty and 
subspecialty groups does not aid in establishing common objectives 
for the entire group which must be fulfilled in order to secure the 
harmony of the total system. 

Because professional staffs are highly educated and trained, it is 
probable that resistance to change within such groups is consequently 


substantially reinforced. The social scientist can aid in alleviating the 


strains of transition by providing new knowledge concerning the 
nature of the hospital as a complex organization and in illuminating 
the needs of the sick individual as an organization within a system. 
“Antagonistic cooperation”*® may emerge as the characteristic attitude 


3. W. Simmons and H. G. Wolff, Social Science in Medicine (New York: Russell 
Sage Foundation, 1954), p. 59. 
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to be encountered from physicians since there exists an imagined 
conflict of interests between the organization and the physician; how- 
ever, it appears rather that “mutual cooperation” represents the logi- 
cal and prime objective in this sphere. 

Along a parallel inclination, problems in the hospital are often 
administrative rather than therapeutic. This state may be founded 
largely upon the existence of a system of dual direction or control— 
“the formal administrative lines of authority and the more informal 
but very potent power of the physicians who do the clinical work.’”* 
The fact that the hospital is “mobility blocked” serves to enhance 
conflict sets and distort values and perceptions. Because of professional 
requisites, the hospital remains a closed system in a sense. This char- 
acteristic of the hospital leads Caudill to stress the organization there- 
of as a small society. To say that the hospital is a small society is to 
call attention to its organization as a complex system of human inter- 
action within which the performance of technical tasks takes place. 
The system of human interaction in the hospital is, in large part, a 
social system, and much of the behavior which often is characterized 
in personal psychological terms also finds its place as part of processes 
in the social system. These social processes must be identified and 
understood before it will be possible to utilize fully the potentialities 
of the hospital as a therapeutic community.° 


BIASED CONCEPTUALIZATION 

An administrator noted during the course of an interview that the 
concept of the mandate of the physician as “administrator” of the 
modern hospital is an example of biased conceptualization. This, he 
felt, was partially based upon preconceived superiority notions of 
many physicians which were, in turn, founded upon a long and 
strenuous educational experience. It was a temporary myopia which 
would eventually resolve. The need for the able administrator would 
ultimately be acknowledged by all professional groups, and identifi- 
cations would proceed along modern industrial lines rather than upon 
a basic tradition-bound pattern of authority. 


4 William Caudill, The Psychiatric Hospital as a Small Community (Cambridge, 
Mass.: Harvard University Press, 1958), p. 7. 


5 Ibid., p.7. 
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Ernest Dichter, the exponent of motivational research, in an en- 
lightening article, makes some observations concerning the hospital: 


The basic reaction of the patient to the doctor and nurse is emotional and 
irrational. It is based, in large part, on his regression to a childlike helplessness 
and on his need for assurance. But the relations of doctors toward one an- 
other and toward the nurses is not “childlike.” It is adult. It works within 
mature patterns; the conflicts and cooperation are those occurring at a mature 
level. The relations are more liable to intelligent control. Some of the relations 
between doctor and nurse and between administration and staff are traditional; 
they have the character of class and caste structure. But even those differ in 
each hospital.® 


DANGER IN FAULTY BEHAVIOR PATTERNS 


He goes on to state that without conflict the organization would 
cease to exist.” This conclusion supports the proposition that conflict 
is both functional and dysfunctional for the organization, hospital, 
or otherwise. The above comments are an adjunct to the proposition 
that the hospital as organization is in some respects like all other 
hospitals, in some respects like some other hospitals, and in some 
respects like no other hospitals.*® 

Certainly the organizational shape of the hospital as an entity must 
be considered in a discussion of conflict and organization. Every 
institution will exhibit characteristics which are not conducive to the 
satisfactory functioning of the organization. However, because of the 
neophytic levels of research knowledge in the sphere of hospital ad- 
ministration and the lack of comparative analyses, the administrator 
may often be unaware that dysfunctions, conflicts, or faulty behavior 
patterns exist within his own organization. Lack of sufficient com- 
munications may inhibit manifest evidence of conflict and dissatisfac- 
tion, and, in many instances, the administrator may become aware of 
an unhealthy situation only when a resignation is submitted or a de- 
partment head becomes disturbed. A factor which accounts in part 


6 Ernest Dichter, “The Hospital-Patient Relationship,” Modern Hospital, LXXXIV, 
No. 1 (January, 1955), p. 75. 


7 Ibid., passim. 


8 Chris Argyris, Diagnosing Human Relations in Organizations, A Case Study of 
a Hospital, Labor and Management Center (New Haven, Conn.: Yale University, 1956), 
p. 17. 
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for the lack of communication in the hospital is the closedness of 
particular hospital groups and their status-role characters. Grievances 
or complaints may finally reach the administrator through informal 
channels because particular individuals do not wish to induce addi- 
tional role strain upon themselves by resorting to criticism of policy, 
peers, or staff members with whom they interact. If conflict may 
implant boundaries between groups within a social system and aid in 
establishing and maintaining group identities, it follows that the status 
or stratification system is, in a significant sense, preserved through 
conflict. 


AREAS OF DISCONTENT 


The following quotation indicates that tradition has maintained in- 
appropriate practices and distinctions in the hospital. It becomes pos- 
sible that boundaries between groups may arise to preserve such char- 
acteristics where they serve no organizational purpose. In general, it 
appears that in the hospital, group boundaries increase as technology 
progresses. Conflict may accordingly aggravate already removed or 
strained relations between groups. Dr. Lewis and sociologist Coser 
have written: 


. . a hard look at the hospital—a crucial institution in our community—re- 
veals many features which are self-defeating in respect to restoration of health. 
Much of what is wrong has resulted from survival of inappropriate but tradi- 
tionally intrenched methods of practice. Many of the problems are related to 
social and economic developments in an industrialized and rapidly changing 
community in which human life has been prolonged but not enriched. While 
technical procedures and new discoveries bring therapeutic miracles and speed 
recoveries from acute illness, the hazards of long-term disability tend to in- 
crease as life expectancy grows greater. The complex problems of the aged, 
the chronically ill, and the disabled represents a major challenge to a culture 
which prides itself on its roots in the firm soil of democracy and the dignity 
of man.® 


The import of individual and group privileges and contentment 
has often been stressed. Many of the comments elicited from directors 
of nursing indicate relevant areas of discontent and possible conflict. 


% Leon Lewis, M.D., and Ruth L. Coser, “The Hazards in Hospitalization,” Hospital 
Administration, V, No. 3 (Summer, 1960), p. 45. 
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The nurse frequently feels she is not at the level in the organization 
that she should be in relation to the status of other groups, and she 
may accordingly feel negatively privileged. And if the nurse feels 
that she is only a “handmaiden to the physician,” as several respond- 
ents indicated, such a state will obviously cause conflict. The conflict 
which originates appears to be of an intra-individual type. Nurses 
may be less inclined to engage in inter-personal conflicts because of 
their professional mores and ethics. It may be hypothesized then that 
because the conflict of the nurse is of the intra-individual type, she 
may respond to this form of pressure by leaving the organization. 

The fact that labor turnover is excessive within the nursing sphere 
is certainly a symptom of some relevant form of conflict, and it ap- 
pears that feelings of frustration and personal conflicts are a major 
contributory factor toward this state of events. Resolution of these 
conflicts would probably result in increased stability of nursing 
personnel. 


ARGYRIS ON MANAGEMENT CONTROLS 

The hypothesis may be proposed that there is in existence at present 
a relative minimum of manifest social conflict and hostility between 
nurses and physicians. Rather, latent social conflicts between the nurse 
and her position as it relates to the physician seem to cause concerns 
which may ultimately lead to her leaving the organization and the 
generally high turnover rates of nurses. 

It is noted by Argyris that management controls have become in- 
creasingly important and may be visualized as fundamental processes 
of all organizations. According to the latter author, this area of con- 
cern has grown so large and so deep that one can find entire books 
written on any one or a combination of the following: (1) control 
over organization policies, (2) rate of production; (3) inventory; 
(4) job specifications; (5) planning; (6) quality of production; (7) 
product specifications; (8) wages and salaries; (9) costs; (10) man- 
power; (11) production methods; (12) sales; (13) expenditures; (14) 
executive time; and (15) public relations.”° 


10 Chris Argyris, Personality and Organization (New York: Harper & Bros., 1957) 
p. 131. 
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It appears that the lack of controls in the organization makes man- 
agement especially vulnerable for direct ridicule and exercise of 
pressure mechanics by groups and individuals. Lack of adequate con- 
trol measures may lead to faulty organizational patterns and disturbed 
communication. The proposition may be posited that inadequate con- 
trols or the lack of them may lead to conflicts within the hospital 
organization. Although the control items listed above are subject to 
adjustment through recognition of the particular objectives of the 
hospital, they are, nevertheless, valid and must bear continual scrutiny 
and appraisal. 


RE-EVALUATION OF OBJECTIVES 


Hospitals suffer from a void in many of these crucial areas. Per- 
sonnel policies are often poorly developed or absent. Job descriptions 
may be neglected. Wage and salary administration is in an embryonic 
stage of development in many of these institutions. Control over ex- 
penditures is often inferior. This introduces the need for a re-evalua- 
tion of objectives in terms of present-day standards and public and 
individual expectations. Policies are especially crucial in the hospital, 


predominantly where they relate to the major professional hospital 
groups. Administrators recognize that often the lack of optimum pol- 
icy development and implementation or enforcement leads to con- 
flict states in organizations or departments. 

It is proposed that allocation of resources and space are key varia- 
bles in the administrative process in the hospital and may lead to con- 
flicts between individuals or between groups. One author notes that 
conflict based on relative deprivation may be referred to as conflict 
generalized by administrative allocations."* Administrative allocations 
in the hospital are usually reconsidered as the allocations which are 
based upon immediate needs and their urgency. Hospital administra- 
tors may be confronted with a relative dearth of finances and a parallel 
scarcity of space, and pressure may be exerted from within the or- 
ganization upon the management in order to secure certain facilities 
and equipment. In instances, some pressure enables the distribution 


11 James D. Thompson, “Organizational Management of Conflict,” Administrative 
Science Quarterly, IV, No. 4 (March, 1940), p. 391. 
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of resources to proceed more readily than where this form of conflict 
is lacking. The modern hospital may operate at a profit, the latter be- 
ing employed to sustain progress by building additional facilities and 
purchasing new equipment. In this case, allocation of space becomes 
the crucial variable. It is readily recognizable that adequate control 
measures sustain resourceful allocation. 

There appears to be a dearth of capable middle-managers in the 
hospital. A prime motive force which leads to this situation is the 
fact that frequently the department head is not grounded in adminis- 
trative technique and behavior and must solve many of his problems 
through trial-and-error learning. A similar state exists within the 
nursing profession. The scarcity of nurses in general leads to a con- 
sequent shortage of trained nursing managers with the unfortunate 
result that in many hospitals the head nurse must fill a dual role; 
namely, that of bedside nurse and administrator. This is perhaps a 
consideration which leads the young nurse to reject the idea of ad- 
vancement within the nursing hierarchy. 

It has often been said that subordinates are not likely to talk with 
superiors concerning the problems and considerations which disturb 
them most. Instead they are more inclined to say what they think 
their superior would like to hear. This may be evidence of latent 
conflict and is probably a form of diplomacy which the subordinate 
believes will protect him in the long-run, since if he divulges informa- 
tion which involves both himself and his fellow workers, he may be 
subjected to criticism and its accompanying discomfort. There is an 
apparent need for “safety-valve mechanisms” which would enable the 
employee to express his inner conflicts and ideas concerning the or- 
ganizational patterns with which he is familiar. In industry the union, 
in large measure, provides for this. This is not the case in the hospital, 
however, and herein lies an important managerial issue. As Dichter 
has written: 


. .. Awareness of change and evolution is all around us and yet we are afraid 
of it. To understand this is to understand another one of the human conflicts 
and motivations. It is a key to mankind’s progress toward a goal. 


The fear of change is often hidden and rationalized. People waste valuable 
energy to hold on rather than to progress. . .”1? 


12Ernest Dichter, The Strategy of Desire (Garden City, N.Y.: Doubleday & Co., 
1960), p. 205. 
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Dichter in this way summarizes the reaction of individuals to 
change. For him, change elicits a fear response which is ultimately 
useless in terms of expenditure of encrgy. He notes, further, that 
prevalent states of dynamic thinking have produced fears and retarded 
organizational growth. “Whole industries often lag behind because 
they fail to realize the public they serve is changing radically.* While 
the character of the public is usually visualized as changing, the hos- 
pital has not significantly employed educational materials in apprising 
members of the community of what the modern hospital represents 
and portends to accomplish. This becomes one of the major criticisms 
of the hospital of today. 


SOURCE OF CONFLICTS 


It is apparent that the complexity and unique quality of the hos- 
pital reinforces the resistance to change which is encountered through- 
out the hospital. The dual systems of authority which prevail in 
many hospitals enhance the “set” toward conflict and increases pres- 
sures in opposition to proposed change measures. Elements discerned 
in evolutionary organizational processes may be categorized as change 


forces and resistance forces. Change forces may have their origin in 
any aspect of a situation which increases the willingness of the system 
to make a proposed change. Resistance forces may have their origin 
in any aspect of a situation which decreases the willingness of the 
system to make a change."* Conflicts may thus spring from antagonis- 
tic change or resistance forces. It is apparent that the immediate 
protagonist of conflict may be primarily motivated toward change 
measures and encounter resistance forces, or conversely, he may be 
resistant to proposed change measures. 

Lippitt states that characteristic opposition to change generally 
results out of fear and ignorance within the system. He proposes five 
general phases of the change process: (1) development of a need for 
change; (2) establishment of a change relationship; (3) working to- 


13 [bid., p. 206. 


14R. Lippitt, Jr., and B. Westley, The Dynamics of Planned Change (Boston: Har- 
court, Brace & Co., 1958), p. 72. 
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ward change; (4) generalization and stabilization of change; and (5) 
achieving 4 terminal relationship.’ 

To implement change processes in the system or subsystem, the 
hospital administrator must be exceedingly cautious. A conservative 
element must be maintained because of the basic interdependence of 
major hospital departments and varied professional interests. In order 
to attain a satisfactory terminal relationship, a large measure of pre- 
liminary groundwork is indicated irrespective of adequate communi- 
cative requisites. Successful accomplishment of objectives necessitates 
a thorough understanding of forces which act in antagonism to 
change. These are: (1) the reluctance to admit weaknesses; (2) the 
fear of failure or awkwardness in trying to initiate a new practice or 
behavior practice; (3) a fatalistic expectation of failure instilled by 
previous unsuccessful attempts to change; and (4) a fear of losing 
some current satisfaction (for example, power, dependency, and so 


forth) .7° 


THREE MAJOR CONSIDERATIONS 


In the hospital there are three major considerations which influence 
the impact and effectiveness of the communications process. First, the 
hospital as a total organization and administrative responsibility pre- 
supposes adequate policy-formulation. Second, a major retarding fac- 
tor in communicative success in the hospital is the nature of the or- 
ganization as an interprofessional entity. Third, if the hospital is to 
retain the objective of becoming a community health center, then 
wholesome interplay of the hospital and its various publics is nec- 
essary. 

The efficacy of internal and external communications is a prime 
requisite in an organization system. Flexible networks are mandatory 
and the quality of the communication must be appropriate for specific 
situations. The administrator, especially, should have as resources 
feedback circuits which relay to him the results or effect that par- 
ticular information has had upon its recipients or publics. If it is 
possible to describe communications in terms of its response upon the 


15 [bid., p. 130. 
16 [bid., pp. 180-81. 
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recipient, it may be neutral, pleasant, or frustrating. Thus, the par- 
ticular medium employed should be directed to the individual or 
group and should be immediate and direct in order that informal 
channels not frustrate the communications objective before the medi- 
um is received and understood. 

Communication is the medium through which conflicts may be 
generated. Disagreements are stated and prevail in terms of language. 
Faulty communication may aggravate already existent conflicts, or it 
may initiate conflicts which may ultimately be dysfunctional for the 
system. Communication is also the medium through which conflicts 
can be resolved. Unresolved conflicts exist within most groups and all 
individuals. It appears that in terms of the communicative process 
difficulties between individuals are more readily resolved than those 
between groups. 


SOME FUNDAMENTAL DIFFICULTIES 


From Lewin the proposition is derived that, as a rule, the possession 
of correct knowledge does not suffice to rectify false perception.’ 
As a corollary, it is seen that individual action will be dependent in 
large part upon individual perception. This proposition indicates some 
of the difficulties fundamental to communications networks. Percep- 
tions of individuals differ as a result of varying needs, emotions, and 
goals. Group differences originate from diversity of objectives, edu- 
cational background, and a host of variables. If the facts accurately 
relayed do not always suffice to rectify false perception or impressions 
of a situation, then, in the attempt to resolve such conflicts, the fol- 
lowing variables must be considered in terms of the success of the 
communicative effort: 


(1) The task of the group or the collective goal; (2) Cohesiveness and 
identification with the group; (3) Rules and group norms; (4) Status and 
roles; and (5) Leadership and control.1® 


Ruesch notes further that disturbances of communication are char- 
acterized by two general aspects; namely, the quantitative deviation 


17 Kurt Lewis, Resolving Social Conflicts (New York: Harper & Bros., 1948), p. 61. 


18 Jurgen Ruesch, Disturbed Communication (New York: W. W. Morton & Co., 
1957), pp. 143-44. 
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and the inappropriate pattern, both of which contribute to com- 
municative pathology. Finally, the application of wholesome com- 
munications processes toward the alleviation and control of conflict 
environments must be a constant objective of the administrator of 
the modern hospital. 


CONCLUSION 


If it is true that public opinion, union activity, and government in- 
tervention will influence the hospital of the next decades to signifi- 
cantly greater degrees, the hospital administrator must be prepared 
to meet these challenges. 

Conflicts will arise as they have in the past and should be faced 
with a view toward resolution and organizational benefit. Those con- 
flicts which evolve through faulty allocation of resources must be 
minimized. This may be accomplished partially by the successful in- 
tegration of health facilities throughout the country. Transition as a 
component of technological advance creates change problems which 
must be met not with resistance, as is frequently evidenced, but with 
constructive evaluation and appraisal. In this manner, the social and 
organizational advances of the hospital may rapidly approach tech- 
nologic progress. 

The hospital industry is the fifth largest in the United States. Or- 
ganization research undertaken in so vast a complex can provide sig- 
nificant knowledge and possible remedial measures for faulty patterns. 
Such research in the hospital is beginning to find acceptance, and it 
must be encouraged, not merely by availability and provisions of 
funds but through widespread cooperation of professionals, adminis- 
trators, and paramedicals. Competent research personnel will be re- 
quired to satisfy future demands. Certainly, industry has expended 
large sums in similar directions. If the hospital is to move to parallel 
achievements, mobilization of energy in this direction must be ex- 
vended and sustained. 





The informal relationships which do 
not appear on any organizational chart 
can become an indispensable tool of 
the administrator 


Informal Relationships in the Hospital” 


JOHN D. KYLE 


‘Tue principles of administration, I firmly believe, are universal and 
there is no basic difference between business, and public or hospital 
administration. Rather, there is a central core of administrative theory 
which is common to all areas of administration. Regardless of what 
type of institution or organization an administrator is working in, his 
job is primarily getting things done through people. 

Before examining this concept and its implications for hospital ad- 
ministration, let us consider some essential aspects of formal or- 
ganization. 


THE PAPER HIERARCHY 

Formal organization refers to the official hierarchy as it is stated on 
paper. It encompasses each position in an organization, describing its 
responsibilities, authority, and interrelationships. The formal organi- 
zation is deliberately impersonal and is thus based on ideal relation- 
ships. The philosophy behind formal organization stems from the 
hypothesis that competition engenders maximum efficiency and that 
when each man fights for himself the best interests of the group are 
served. This philosophy envisions men as isolated units who may be 
moved from one position to another, depending only on their ability 
to do the job. 

In essence under this philosophy, each member of the organization 
is supposed to react toward his co-workers, not in terms of like or 
dislike, but in terms of his function or the place that he occupies in 
the hierarchy. It seems illogical and absurd from the standpoint of 

* Adapted from a paper presented at a Regional Members Conference sponsored by 


the American College of Hospital Administrators in Edmonton, Alberta, Canada, be- 
tween March 22 and 24, 1961. 
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formal organizational theory that an individual should object to being 
moved from his familiar job or department into a new one." 

This is not to imply that formal organizational structure should be 
discarded. It is inevitable and essential. However, it is impossible to 
understand an organization on this basis alone. 

For obvious reasons, the organizational chart does not take into 
consideration the most important variable: people. Human beings are 
motivated by sentiments, ideas, emotions and feelings. Everyone has 
goals towards which he strives; and these goals may or may not be 
compatible with those of the organization. The individual at work 
reacts towards his contemporaries, subordinates or superiors with in- 
terest, affection, good humor, indifference, contempt or anger.” The 
very nature of human personality has within it the roots of group life 
in the organization. The social life in the organization results from 
the human qualities of individuals as they find and hold a place among 
their fellow workers. 


THE INFORMAL GROUP 


Thus it is only natural that people will form groups based on their 


contacts and common interests. The informal group can be distin- 
guished from the informal organization by virtue of its smaller group- 
ing. These small groups either subvert the purposes of the larger 
structure—or support them. The informal group is simply a spontane- 
ous group that arises because employees associate with one another. 
Such groups are to be found in all kinds of organizations, regardless 
of their nature. 

These small informal groups are an integral part of every large or- 
ganization. Communication between its members becomes more dif- 
ficult as the group increases in numbers. Consequently, as the primary 
group grows, it subdivides into smaller groups as soon as it becomes 
impossible to maintain face-to-face contact. 

The leaders of these various groups keep in touch with the leaders 
of other informal groups in the organization. This provides in a sense 
a central nervous system for the informal organization as a whole. The 


1J. A. C. Brown, The Social Psychology (“Penguin Books,” 1958), pp. 105-6. 


2 Robert Dubin, The World of Work (Englewood Cliffs, N.J.: Prentice-Hall, Inc., 
1958), p. 95. 
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hospital grapevine is an excellent example of how this nervous system 
operates. 

By way of definition, then, informai organization refers to the col- 
lection of small, primary groups of eight to ten people which permeate 
the organization and which are part and parcel of a larger, looser 
secondary group. All of the small groups which compose the second- 
ary group are interconnected by a pattern of communication which 
operates through their group leaders. Informal groups can be found 
in each section, floor, or department of the hospital. For example, 
consider the operating room. The entire surgical staff from doctors 
to maids is part of an efficient team or group which has a high degree 
of camaraderie. Yet, small groups can be seen within the large group. 
The surgeon and anesthetist are a well coordinated pair. The op- 
erating nurses form another work group. However, both of these 
informal groups are part of the larger operating room team. 


THE HAWTHORNE EXPERIMENT 


Mans’ insatiable drive to belong and his craving for human com- 
panionship result in the formation of these types of informal groups 
throughout most organizations. In effect, two organizations arise: 
formal and informal, the latter existing in the more rigid framework 
of the former. 

When did the implication of the group and informal organization 
first come to the attention of the social scientists? Actually, the true 
significance of the work group in industry did not become apparent 
until the famous Hawthorne experiments at the General Electric 
Company’s plant in Chicago from 1924 through to 1927 under the 
leadership of Professor Elton Mayo of the Harvard Graduate School 
of Business. At that time, a control group of workers in the General 
Electric plant was subjected to various changes in the physical con- 
ditions of work in their particular part of the plant. The hours of 
work, illumination, rest periods, etc., were periodically changed and 
the subsequent effect on workers’ productivity and morale was stud- 
ied. It was disclosed that the workers did not respond as the research- 
ers had anticipated. For example, regardless of how the illumination 
was handled, increased, decreased, and sometimes not changed at all, 
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production continued to rise. On another occasion the workers were 
dismissed at 4:30 p.m. instead of 5:00 p.m. Output went up. Then 
they were dismissed at 4:00 P.M., output remained the same. Finally, 
all of the improvements in working conditions were eliminated, hours 
of employment were extended and the employees went back to the 
conditions at the beginning of the experiment, which included work 
on Saturdays, a 48-hour week, no rest periods, and no free meals. To 
the astonishment of the researchers, output was the highest ever re- 
corded! Mayo and his colleagues concluded that the increase in pro- 
duction was a result of this particular group of workers envisioning 
themselves as a prestige group in the plant; a group singled out from 
the remainder of the workers for very special reasons. The workers 
felt that their problems were not being ignored. In effect, a group of 
solitary production line workers had been transformed into a group 
with a sense of social responsibility. 


MAYO’S SIGNIFICANT FINDINGS 


Further research at the Hawthorne plant exploded a corollary the- 
ory. Originally the researchers believed that it was necessary to study 
each individual in order to get a picture of the group. However, they 
finally realized that the group was a unit in its own right and could 
not be understood as the mere sum of the reactions of its individual 
members.*® 

Mayo and his associates carried out later research that is also sig- 
nificant. In 1943, the same team of social scientists was asked to inves- 
tigate the high labor turnover in west coast aircraft factories. They 
found that absenteeism and high turnover occurred predominantly 
among those workers who did not belong to a work team and had not 
managed to fit into any group.‘ 

In summary, the Mayo research firmly established the group con- 
cept that in any organization the administrator is dealing with well- 
knit human groups and not with a horde of individuals. In Mayo’s 
own words, 


Man’s desire to be continuously associated in work with his fellows is a 


3 Brown, op. cit., p. 132. 
4 Tbid., p. 130. 
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strong, if not the strongest human characteristic. Any disregard of this by 
management or any ill devised attempt to defeat this human impulse leads in- 
stantly to some form of defeat for management itself.® 


Further impetus to the group concept as developed by Mayo was 
given in research conducted on the American soldier during World 
War II in an attempt to discover what factors kept an infantryman 
going in the face of seemingly insurmountable difficulties. One of the 
most important single factors was the desire “to avoid letting the other 
fellow down.” I might add that this factor was only surpassed by 
prayer when the going was rough.® Primary groups’ solidarity was 
established as a driving force which enabled troops to overcome hard- 
ships and danger. 


UNDERMINING GROUP SOLIDARITY 


The Chinese communists are well aware of the importance of the 
group. During World War II, United States prisoners had a high- 
er record of successful escapes than any of the other allies, Dur- 
ing this war, American prisoners demonstrated a powerful drive to 
survive, escape and fight again. In contrast, during the Korean con- 
flict six or seven armed Chinese were able to guard successfully com- 
pounds containing 1,000 to 1,500 American prisoners. Escapes were 
virtually unknown. Furthermore, four out of every ten Americans 
died during the first six months of their confinement. 

The behavior of American prisoners was not the result of brain 
washing, physical torture or starvation diets. It is not plausible either 
to assume that the morality of American youth deteriorated signif- 
icantly in five years, the interval between World War II and the Ko- 
rean conflict. 

What the Chinese had discovered was how successfully to break 
down the group—the same informal group that organized successful 
escapes from heavily guarded camps five years before. They did this 
by undermining the solidarity of the group through the encourage- 
ment of the informer system among the captives. Informers were re- 

5 Robert Dubin, Human Relations in Administration (Englewood Cliffs, N.J.: 
Prentice-Hall, Inc., 1951), p.9. 
6 [bid., p. 50. 
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warded with cigarettes and candies for reporting seemingly unimpor- 
tant infractions of camp rules. Since the prisoners who had been 
informed upon were not punished, the American G.I. rationalized 
that there was nothing wrong with informing on his buddies. After 
all, no action had been taken against them. The end result was that 
informal groups lacked the solidarity and singularity of purpose 
which was necessary to survive and escape captivity. The prisoners 
ended up insecure and frightened individuals who were barely capa- 
ble of fending for themselves. 

Without question, group behavior, the cornerstone of informal or- 
ganization, is a powerful force which should be understood thor- 
oughly by administrators. The Hawthorne experiments first brought 
to light that an individual’s need to belong and participate has a sig- 
nificant effect on productivity and morale. The illustrations of the 
American prisoners of war experience with the Chinese communists 
and the World War II American infantryman, who derived a great 
deal of moral support from his group relationship, serve to point out 
the tremendous importance of the group concept. 


THE STRUCTURE OF THE GROUP 


Let us examine in more detail the structure of the group and how 
the members of a group react towards each other. Research has es- 
tablished that closely integrated groups are most likely to occur 
among skilled and semi-skilled labor. An excellent example of this 
is the operating room group, previously mentioned. Stable groups 
are also more likely to form where married men or elderly women, to 
whom social contacts mean a great deal, are involved. 

We must keep in mind that the structure of an informal group is 
not static but rather dynamic and ever changing. The members of a 
group are always coming and going and their prestige and status are 
constantly changing within the group.” 

The informal leader of the group is usually the man or woman who 
is most fitted to take charge at the moment. Leadership is not a psy- 
chological trait; rather, it-is a function of the situation and the nature 


7 Brown, Op. cit., p. 136. 

















HOSPITAL ADMINISTRATION 





of the group.® For example, normally the surgeon is in charge in the 
operating room; however, should the patient’s respiratory system fail, 
in all likelihood the anesthetist would nomentarily take charge of the 
situation. Thus, a man can be a leader in one group yet be relatively 
insignificant in another. This explains why the administrator who is 
the leader of the administrative staff could, in his relationship with 
the medical staff, be regulated to a mere member of that professional 
group. 

Status is another important characteristic of informal organization. 
Status roughly measures the prestige of a person in the group. Hos- 
pitals are very status conscious. There is a great status difference be- 
tween the head nurse on a floor and the maid. The reason behind this 
difference in status is quite simple. Status is based on the degree to 
which the individual contributes to the purpose of the group.® Re- 
gardless of the desirability of status, it is very real. Most doctors, for 
example, would be highly indignant if they were asked to do the 


chores of a male nurse. 


THE INITIATION RITES OF THE GROUP 

Another characteristic of the informal group is that its members 
usually insist on each doing his fair share of the work. If one girl in 
the office is not doing her fair share, group pressure will usually bring 
her into line. 

Well integrated groups also have certain rituals, commonly known 
as initiation rights. These rituals demonstrate to the newcomer his in- 
feriority and ignorance in relation to the superiority of the group.’® 
Weare all aware of the probationer who is sent on a wild goose chase 
looking for a Fallopian tube or a left-handed retractor. However, it 
requires more than an initiation ritual for an individual to gain ac- 
ceptance into the group. Every person has a strong desire to belong 
and to be able to take pride in belonging. For that reason, he makes 
an effort to win acceptance. 

What about the intergroup relations which link the groups into a 
web of informal organization? We all, at one time or another, use the 

8 Ibid., p. 137. 


9 Ibid., p. 138. 
10 [bid., p. 147. 
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informal organization to get results. It is so much simpler to place a 
quick call to the personnel department to ascertain whether a certain 
type of individual can be hired, than to go through the formal chan- 
nels on the organization chart. The reason why informal rather than 
the recognized formal channels are often used is that the individual 
has discovered that they often offer the most efficient way to get a 
job done. Informal relations are simply interpersonal relations of a 
voluntary character. They arise from the demands of the human per- 
sonality for interaction with other people. 

Nowhere is the informal organization so prevalent as in a hospital. 
The relationship of the hospital board, the administrator, and the 
medical staff is not clearly defined on the hospital organization chart. 
Yet, efficiency in a hospital must come about as a result of the coop- 
eration between all three of these groups. 


INTERPERSONAL RELATIONSHIPS 


The medical staff derives its power and influence from its technical 
competence. The administrator is responsible to the board and ob- 
tains his power from them; yet he inevitably is more familiar with 
the day-to-day problems of the hospital than any member of this 
governing body. The common goal of all three groups is to provide 
efficient patient care, but none of these parties can effect changes 
without the agreement and cooperation of all three. Because of this 
three-way split in power and the difficulty in formally determining 
areas of authority, interpersonal relationships have an important ef- 
fect on decision-making. One of the great difficulties with which an 
administrator is faced originates in the informal relationships of these 
three groups. Often the board members and the doctors travel in the 
same social circle. Consequently, they have informal relationships and 
can discuss hospital problems of mutual interest. However, the ad- 
ministrator may not move in the same social network and must resort 
to formal channels to deal with these two groups. This informal rela- 
tionship of the board of trustees and the medical staff can have far- 
reaching effects on his decision-making in the hospital." 


11 Burling, Lantz, and Wilson, The Give and Take in Hospitals (New York: G. P. 
Putman’s Sons, 1956), p. 36. 
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One administrator interviewed by a research team from Cornell 
University explained that in his town the trustees and doctors be- 
longed to the same exclusive private club. If a doctor wanted some- 
thing and didn’t get it from the administrator, he simply cornered the 
board members socially and convinced them that his request should 
be accommodated.” 

Obviously, a thorough approach to the nature of informal organ- 
ization involves a consideration of its functions in a specific setting, 
say the hospital. Many of the examples that follow are a result of an 
extensive study of human organization in hospitals, a study which 
was conducted by the New York State School of Industrial and La- 
bor Relations. 


AN INDISPENSABLE TOOL 





The relationship of the administrator to the medical staff is an ex- 
cellent example of informal organization at work. The medical doc- 
tor in a hospital theoretically is subject to two parallel lines of com- 
mand. The administrator and board of trustees are responsible for 
general hospital affairs and the medical staff is responsible for the 
quality of the professional treatment of each doctor. Although a doc- 
tor’s decision with respect to his patient is final, the administrator is 
faced with the problem of supervising hospital organization in such 
a way that the needs of all the patients are met. The administrator, 
therefore, must get along with a highly independent group of experts 
who are only superficially subject to administrative directions. How 
can the hospital encompass the medical staff who are not part of the 
administrative pattern? The workable solution lies in the informal re- 
lationship of the administrator with his medical staff. Voluntary co- 
ordination between the two is essential. A wise administrator only 
sanctions rules that are accepted and endorsed by the group. Thus, 
the informal relationships which do not appear on any organizational 
chart become an indispensable tool of the administrator. He affects 
control of this highly independent group of professionals by utilizing 
the tacit approval or disapproval of colleagues, nurses or subordinates. 


12 [bid., p. 59. 
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Over the years both parties learn each others’ strengths and weak- 
nesses and eventually arrive at a compromise.’® 

Similarly, as time goes on, doctors, trustees and the administrator 
do adjust to each other. They become aware of the divergent prob- 
lems which must be faced together if the welfare of the patient is to 
be maximized. This common goal encourages a compatibility which 
might be impossible in any other organization setting. 

Informal organization is an often overlooked aspect of the hospital 
nursing services. One head nurse realized the importance of the group 
and inaugurated the “team system.” Her floor consisted of three cor- 
ridors which were each allotted a team captain. This small work 
group provided the intimacy that encouraged the participation of all 
its members. In spite of the fact that this particular head nurse was 
strict and exacted a high standard of workmanship, she was able to 
get the enthusiastic support of her subordinates by this technique. - 


THE NURSING TEAM 


With the increasing utilization of nursing auxiliaries, problems have 
developed in fitting this group into the nursing team. There are tra- 
ditional status differences arising from the difference in professional 
standards that must be taken into consderation. Since at least 30 per 
cent of a nurse’s time is spent in tasks that do not require professional 
training as a nurse, the obvious solution would seem to be the intro- 
duction of this new semi-skilled class of hospital worker. Yet many 
graduate nurses apparently feel insecure and are unwilling to train 
aides because they feel that this is the first step in eliminating R.N.’s 
from all but a few key positions. The administrator must convince 
head nurses of the important role that these new members of the or- 
ganization can play. Registered Nurses must be made aware of the 
importance of developing nursing teams with graduates, students and 
aides working side-by-side in their respective roles, each making her 
contribution as a member of the group towards better patient care." 

Many hospitals are also effectively using the team system with so- 
cial workers, dieticians and physiotherapists. Of course, this approach 
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has limitations. Certain members of a hospital’s staff are not perma- 
nently attached to one floor but service the organization as a whole. 

Clerical employees in a hospital pose a special problem, too, be- 
cause the professional staff, to a large extent, holds down most of the 
positions of greater responsibility. The administrator is faced with 
the task of imbuing in his hospital’s clerical group a feeling of belong- 
ing and a sense of accomplishment. They must be made to realize that 
their contribution is vitally important to the success of the organiza- 
tion in its role in the community. Unless this can be done, high turn- 
over is inevitable. Employees will leave the hospital for positions 
which offer a more promising economic future. Unless clerical em- 
ployees can identify themselves with the goals and prestige of the 
hospital, they will not find their work satisfactory enough to com- 
pensate for possible economic and static disadvantages.’ 




































CONTRASTS OF INFORMAL GROUPING 

One of the most striking contrasts of informal grouping occurs 
among the laundry and housekeeping employees. On one hand, the 
laundry employees consist of clusters of friends working together in 
a group with relatively low pay but good morale. On the other hand, 
the housekeeping employees usually work alone or, at most, in pairs 
or threes. Experience has proven that the laundry employees who 
have the advantage of working in the group have a much lower turn- 
over and maintain higher morale. The reason behind this difference 
is not hard to find, The laundry workers usually spend their work day 
in one big room. Consequently, they have an opportunity to develop 
group friendships. However, the housekeeping employees are assigned 
throughout the hospital and do not have a chance to form friendships 
within the work group. Furthermore, they are handicapped in that 
they must perform their work with the medical workers whose at- 
titudes toward them reflect their relatively low status. The result is 
that in most hospitals the laundry workers have more stability as a 
group than the housekeepers.’® 

The department which works together in one room, studies show, 
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INFORMAL RELATIONSHIPS IN THE HOSPITAL 


is usually the more productive. It is difficult for shirkers to exist in 
such a situation because everybody can see whether an individual 
worker is carrying his share of the load. Group pressure from the 
other workers make the supervisor’s job that much easier. 

The over-all objective or goal towards which the group is working 
also has an important bearing on morale and the effectiveness of the 
group. The operating room, obstetrics section and outpatient clinics 
are good examples of high-spirited departments in the hospital. Their 
“togetherness” and team spirit are buttressed by the semi-independ- 
ence of the department in the sense that they are performing an ex- 
tremely valuable job. They envision themselves as an autonomous 
“going concern.” Unfortunately, this is not so true of medical floors 
where it is more difficult to obtain the same spirit of teamwork with 
each worker contributing his particular skill with little or no overlap. 
Student nurses often express their preference for surgical work be- 
cause they feel] that it is important work and the results can be seen 
right away.’* Supervisors must keep in mind that the group must have 
goals and objectives to work towards. Regardless of how mundane 
or routine the workers day-to-day job may be, supervisors must as- 
sure these employees that they are an integral part of the hospital’s 
organization. 


AN IMPORTANT NETWORK 

Clearly then, informal organization affects everyday relationships 
in the hospital. Hospitals simply would not operate effectively unless 
there was a network of informal relationships which united people, 
particularly in times of emergency. 

Many administrators are adversely critical of group relationships 
in a hospital because they feel that this informal grouping arises as a 
result of some hostility toward the administration or authority. They 
believe that the informal group with its opinions and actions is re- 
sponsible for an undercurrent of dissatisfaction with existing condi- 
tions. Some administrators feel that high esprit de corps in a particular 
group or department can result in interdepartmental rivalries to the 
eventual detriment of the group’s relationship. However, the onus of 
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directing and integrating the informal group’s objectives and goals 
to serve the ultimate purpose of the organization falls on the super- 
visor who must realize that informal organization is a fact of life. 


FILLING A BASIC NEED 


Some hospitals today have already been organized by a union or 
may be faced with unionization in the near future. Administrators are 
inclined to blame themselves for unionism if their hospital employees 
organize. They feel that somewhere along the line either their per- 
sonnel policies were insufficient or that wages were not high enough 
to keep their employees satisfied. Administrators who have tried to 
do everything for their employees are often bewildered and hurt when 
the workers want to do something for themselves through member- 
ship in an outside union. Management in general has felt that unions 
could be eliminated or reduced in importance by good personnel pro- 
grams. The errors in this assumption is that however effective a per- 
sonnel program may be, workers still want to do something for them- 
selves.’* The explanation lies again in the importance of the group. 
Workers will voluntarily join a union if membership in that union 
seems likely to help them achieve some of their unrealized goals. Em- 
ployees feel that through the medium of a union, they will have some 
say about the things that effect them and will be able to participate 
in making decisions that affect the work force. The growing impor- 
tance of unionism in hospitals is to some extent a by-product of in- 
formal organization. This is particularly true of the larger hospitals 
where it is impossible for the administrator to retain personal contact 
with all of the employees. 

One last consideration is the means by which an administrator can 
weld individual employees into small teams of productive workers 
whose drive is directed towards accomplishing the overall objectives 
of the hospital. 

One of the first basic steps in utilizing informal organization to 
these ends is to try to keep the size of the work group small. Higher 
morale and greater efficiency will be attained in the various floors and 


18 Pigors and Myers, Personnel Administration (New York: McGraw-Hill Book Co., 
1961), p. 85. 
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functional departments of a hospital if this concept is kept in mind. 
Instead of having one large floor that is the responsibility of a head 
nurse with twenty or thirty subordinates, it is preferable to either 
have this unit subdivided or to organize the work force into nursing 
teams of eight to ten members. Organizational changes of this nature 
will produce surprising results. In some of the more functional divi- 
sions of a hospital, such as the operating room and case rooms, the 
physical layout is such that the development of small integrated social 
units is inevitable. There is no reason why this principle should not 
also be applied in the design of laundries, linen and sewing room and 
laboratories. 


THE IMPORTANCE OF TEAMWORK 

Physical layout, though important, is not enough. The sociometric 
grouping of individuals into teams composed of people who work 
well together and like each other will certainly be advantageous to 
the organization. Administrators and supervisors all too frequently do 
not pay enough attention to the personalities and human relations 
problems inherent in any group. If administrators are able to assemble 
a team of people who get along well with each other, they should do 
everything in their power to keep the group together. They un- 
doubtedly will have many opportunities to place people with com- 
mon interests and experience on the same team. 

Employees in every area of endeavor are eager to participate in 
decision-making. Participation of hospital workers in setting organi- 
zational goals will also raise efficiency and morale. All too often deci- 
sions are made by the administration and no attempt is made to com- 
municate these decisions or the reasons behind them to the group. 
If administrators want the informal organization to work for them, 
good communication is essential. If they are contemplating organiza- 
tional changes, they should give their employees an opportunity to 
participate in the reorganization process, if it is at all possible to do so. 

The key person to implement the concepts and ideas that have been 
recommended is the supervisor. Most important is a thorough under- 
standing that to change human behaviour, the attack must be made 
through the medium of the group rather than the individual. Super- 
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visors must realize that the informal working group is the main source 
of social control through such groups and should avoid breaking 
them up.’® Thus, the quality of supervision has a tremendous influence 
upon morale and motivation. Yet, how many hospitals have instituted 
supervisory training for their head nurses and departmental supervi- 
sors? Have administrators really endeavored to establish an admin- 
istrative climate that is conducive to good supervision? It continually 
amazes me that hospitals have blandly believed that a nurse, for ex- 
ample because she has an R.N. degree and does an efficient job on the 
floor, will quite naturally prove to be a good supervisor. When she 
does, in point of fact, it usually is not because of the present system 
but in spite of it! 


THE ADMINISTRATOR ’S CHALLENGE 


In conclusion, it should be pointed out that the hospital is one of 
the most challenging organizational problems in our society. Admin- 
istrators are charged with developing group solidarity and common- 
ness of purpose. It is the responsibility of professional administators 
to use every tool at their disposal. Properly used, informal organiza- 


tion can greatly assist them in the attainment of their prime organi- 
zational objective—the optimum care and welfare of their patients. 


19 Brown, op. cit., p. 126. 





Fortitude, wisdom, courage, knowledge, 
confidence, and a philosophy about 

his profession—these are the attributes 

of the good hospital administrator 


The Qualities of an Administrator 


RALPH N. TRAXLER, JR., PH.D 


‘Tue hospital administrator (or any administrator) has a problem of 
defining his job in the broadest, most conceptual terms. Unless he de- 
velops the habit of thinking of his duties as administration in the 
broad sense, he finds his horizons limited by the mechanistic problems 
of his organization. But to have this broader attitude the hospital ad- 
ministrator must school himself to think first as an administrator. It 
is not an easy task to do and in order to attain this broader outlook, 
the hospital administrator must set for himself these basic aims: 


1. He must learn to outline major long-term goals and objectives of 
the organization, his people, and himself. 


2. He must try to determine how these goals conflict and work 
toward reconciling conflicts. 


3. He must become a part of the administrative leadership of his 
community. He must think of himself as a professional administrator 
and not as “the person who runs the hospital.” 


There are ways by which the hospital administrator can help him- 
self achieve these aims—aims which, if accomplished, should do much 
to lift him to a professional status within his community. The key to 
this achievement is that he must do this job for himself. No one will 
help him. It will be a lonesome road full of pitfalls and discour- 
agement. 

In order to carry out these tasks, he must have fortitude. The reason 
is simple. While his job also requires wisdom, courage, knowledge, 
and moral character, the greatest demand made of the administrative 
person is the fortitude to stay with the job and face the day-by-day 
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challenge of “Thinking Big” (or sometimes even “Thinking Little”). 
Fortitude requires the special trait of being able to make a decision 
and stand by it. Often, the hospital administrator finds himself bound 
by the tradition of his job and the many professional, semi-profes- 
sional, and service groups with whom he is associated. Under the 
circumstances he finds it easy to assume the political pose—to become 
the well-liked office-holder type. His decisions seem easier, less bound 
with conflicts and disagreement. He then lives in a fool’s paradise be- 
cause everyone seems friendly, cooperative and considerate. His 
“shop” runs smoothly (he believes) and a minimum amount of change 
takes place to threaten his peace of mind. A more analytical look 
reveals the basic errors of his delusion. He has failed as an administra- 
tor by acting the jolly good fellow. He has made few (if any) deci- 
sions beyond the routine day-by-day necessary ones. On an even 
closer look, he has given little attention to setting goals of any kind. 
This is the easy road because there is no need for change that might 
upset his tranquillity. Then, too, he has made no attempt to introduce 
new methods or procedures, But this is natural since he has done no 
goal-setting or planning. Worst of all, he has done little to establish 
for himself a reputation of professional leadership in the community, a 
leadership status that could raise him above the everyday operative 


levels so often associated with the basic service institutions—especially 


the hospital. So the administrator must have fortitude to make deci- 
sions. Unless he can make decisions, he will never attain the status of 
an administrator. And he will not make decisions unless he has the 
courage of his convictions. 


THE ADMINISTRATOR’S FIRST TASK 

The first task of the hospital administrator, if he intends to do a 
decision-making job and assume a real professional attitude, is to de- 
fine goals and objectives. This entails defining goals first in very per- 
sonal terms. No administrator can make the professional break- 
through without defining his personal goals. ‘This is one of the hardest 
of all tasks because it means taking a long, analytical look at himself. 
However, until personal goals are clearly defined, there is little op- 
portunity to look at the organizational goals objectively or to analyze 
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the goals of people involved in the organization. Self-analysis means 
self-criticism. 

The administrator’s first task is to make a periodic self-inspection 
in writing. This, of course, is the supreme challenge because it re- 
quires truth and the strength of character willing to admit shortcom- 
ings. A clearer concept of personal goals will help the administrator 
develop a more objective attitude, especially needed if decision-mak- 
ing is to cut through the mass of personal conflicts that exist in every 
organization. If the administrator can get to thinking objectively 
about himself, he will take a long step toward thinking objectively 
about other problems and situations. Attaining a less personal attitude 
toward problem areas will help him to overcome the tendency to be 
the good fellow or office-holder type who fears facing the reality of 
everyday problems of his organization—especially the many dealing 
with human relations. 


AN ANALYTICAL PROBLEM 


Possibly the most valuable thing to emerge from an analysis of 
personal goals is the effect it has on one’s character. For those who 
survive the test, a new confidence in their ability to tackle difficult 
situations should result. A feeling of accomplishment is the reward. 
First, self-examination must be done regularly—every six months to 
a year. Second, it should be put into concrete terms and thought of 
as an analytical problem. The practice of writing out the analysis has 
the advantage of forcing a more detailed look at personal goals. It 
makes the process real. And the resulting positive attitude helps de- 
velop a blueprint for action. 

Self-analysis also has the advantage of presenting concrete ideas for 
comparison with organizational goals. Since administration requires a 
definite set of standards, the analysis of personal goals helps in self- 
development by facilitating the review of one’s technical qualifica- 
tions. Only by such a process can standards be established. However, 
this procedure can be discouraging and even frustrating. Gauging 
professional qualifications is a most trying task. It involves more than 
a mere evaluation of personal goals. It includes examining gaps in pro- 
fessional knowledge and drawing up a plan of action to overcome 


39 





HOSPITAL ADMINISTRATION 


these shortcomings. Could any task require more fortitude and cour- 
age? This, nonetheless, is the true test of a professional attitude. And 
one of the first requisites of professionalism is establishing an attitude 
conducive to preparing more adequately to meet the challenges of the 
job as an administrator. For the hospital administrator this means a 
conscious effort must be made to think in terms of personal goals and 
qualifications. The more he practices this discipline, the easier he finds 
it to make decisions based on needs instead of emotion, guess work, 
or special favors. 


A FORMIDABLE TASK 


Next, the administrator must take a careful look at the goals of his 
people. This is not easy because it requires a thorough knowledge of 
his associates and their objectives. There are few questions more com- 
plex than these: “What do my people want? What are their goals and 
objectives?” Objectivity in evaluating the goals of other people is as 
difficult as self-analysis. Our biases and our likes and dislikes are a 
snare which can entangle us in false conclusions. Again, there is the 
ever-present enticement of sliding into the role of office-holder when 
dealing with people. If this barrier can be overcome, we encounter 
the need for patience an integral part of the process—because of the 
time it will take to know the people in the organization. Since most 
people have some general goals, the administrator will want to ex- 
amine these first. This involves understanding the person’s need to 
satisfy his desire for security (physical and emotional), recognition 
from the boss and his co-workers, a sense of belonging to the group 
(a feeling of being needed), and the opportunity to advance in his 
job or profession. The hospital administrator has a particularly diffi- 
cult assignment because of the highly diverse groups with whom he 
works—groups with many skills, goals, and professional standards. De- 
termining with any degree of objectivity the goals of such different 
groups is a most formidable task. Again fortitude is required to do 
this task with skill. 

The administration must consider very carefully how he arrives at 
the conclusions about other people’s goals. Whenever possible he 
should write down all findings even though it means considerable 
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extra work. This step will force the administrator to reach definite 
and concrete conclusions. The value of such an exercise is twofold. 
First, the information gathered may be lost if it is not recorded. Sec- 
ond, the practice of this kind of analysis is excellent experience. When 
an idea or fact is put into writing, it gives the administrator an op- 
portunity to study his thoughts and search them for objectivity. And 
there is the opportunity for a second look. 


TROUBLESOME CONFLICTING GOALS 


By analyzing other people’s goals, the administrator also can com- 
pare their aims with his own. This should be extremely useful in de- 
veloping a better understanding of conflicts that are difficult to identi- 
fy. There is no doubt that conflicting goals are the most troublesome 
to identify. Sometimes the organizational problems that plague the 
executive are really of a more personal nature. Trying to work to- 
ward understanding people’s goals may give a sounder basis for judge- 
ment that forms the groundwork for the many interpersonal relations. 
In fact, this is the real foundation of good human relations. The 
administrator who takes the time to analyze conflicts between himself 
and his people will benefit in his future employee relations. However, 
since this procedure requires a good many value judgements, there is 
no easy road. Here, again, fortitude is a most desirable requisite. And 
courage of conviction is also a “must” when using value judgements. 
Such judgments try the patience of the administrator as much as any 
task in which he becomes involved. Value judgements threaten the 
administrator with his greatest risk—becoming an office-holder type. 
After all, it is a lot easier to identify goals of a positive nature than 
those of a purely selfish kind—or to recognize that there may be no 
goals at all. 

With a clear understanding of his people’s goals, the administrator 
will have available a most useful body of information to help him 
outline and understand organizational goals. Unfortunately, the or- 
ganization is often considered in a highly impersonal manner. Yet the 
organization is really little more than the sum total of people and their 
goals. However, the goals of people can be influenced by the organi- 
zation. And the organization’s goals may have a definite long-range 
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effect on the administrator. In our democratic system we put people 
above the organization and herein lies the main dilemma of the man- 
agement man. How can he achieve long-range organizational goals 
unless they are in some way identified with human aspirations, fears, 
and hopes? This is why the student of administration is spending in- 
creasingly more time studying the behavioral and social sciences. 

Since the major job of the administrator is the shaping of organiza- 
tional goals and reconciling these with those of the people involved, 
it might help to identify goals that are universal to all organization. 
These are: (1) to maximize the use of all facilities—economic and 
human; (2) to work toward a common purpose; (3) to sustain a 
long-range growth potential; and (4) to establish a position for the 
organization in the community. 


HUMAN AND ECONOMIC RESOURCES 


No organization can grow unless it makes maximum use of its eco- 
nomic and human resources. Unfortunately, the maximum use of fa- 
cilities sometimes conflicts with human needs. So it is vital that the ad- 
inistrator consider each decision he makes in the light of these con- 
flicts. This is why the exercise of goal-setting is such an important 
factor. He should make a decision even when it might be easier to do 
nothing. This, in general terms, means he must understand his people 
and have a knowledge of both human and economic resources. Since 
the conflicts between people and the utilization of facilities will al- 
ways exist, the administrator must learn to recognize and accept this 
fact as a reality. He must learn to deal with these conflicts and work 
toward solutions. This is just one of the challenges of his job. If he 
learns to deal with them, he is an administrator. If he tries to ignore 
such conflicts and does nothing, he is little more than another em- 
ployee. He may be called many things but he is certainly not an ad- 
ministrator. And, under such circumstances, he will begin to feel the 
frustration of doing nothing. 

The recognition of conflicts between people and the economic fac- 
tors of his organization demand continuous attention to a mass of 
complex human problems and facilities. It is not an easy job. It takes 
courage combined with wisdom that evolves from an alert and crea- 
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tive personal attention to details of an everyday type. The adminis- 
trator also must reconcile his own goals where they might clash with 
those of his staff members. And he may find all his goals in conflict 
with those of the organization. 

If the administrator can achieve these ends, he approaches the sat- 
isfaction of the second universal organization goal—the achievement 
of a common purpose. This really means creating a team operation. 
No organization can sustain long-range growth potential or establish 
its place in the community without the common purpose objective. 
The very fact that organizational goals are closely related adds em- 
phasis to the complexity of this part of the administrator’s task. It is 
obvious that success is not going to come by any easy formula or by 
the median of personality tricks, or through chance or even through 
intelligence alone. 


LONG-RANGE OBJECTIVES 

Once the reconciliation of conflicting goals has helped achieve a 
common purpose, the long-range growth potential becomes much less 
of a problem to the administrator. But even the common purpose will 
not help achieve long-range growth unless the administrator works 
with long-range objectives in mind. Therefore, he must definitively 
spell out where he hopes the organization will be in the future. And 
this means the administrator must carefully consider the goals of the 
community. He must work to know and understand his community, 
its people, its political and economic background, its shortcomings, 
its strengths. This is a most tedious assignment. Patience and knowl- 
edge must be combined if his his work is to be carried out with skill. 
Then, the administrator must educate his community to his organiza- 
tion’s goals. The education of the people in his organization concern- 
ing community needs is equally necessary. These objectives will not 
be achieved easily or quickly. His frustrations and disappointments 
will be many and patience will be required for this part of his task. 
But if the complex goals and objectives of the organization are real- 
ized in any measure, it will happen because he has taken the time to 
reconcile and understand how personal and organizational goals may 
conflict. If, he does this well, he will be accepted as a professional by 
people in the organization and the community. 
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Although “professional status” can be achieved by gaining organ- 
izational goals, there are other factors that will help earn the adminis- 
trator acceptance by the community. These factors are: recognition 
of community goals aside from the purely organizational needs; edu- 
cation of employees and the general public in special problems and 
services of the hospital profession; and establishing the proficiency of 
the professional hospital administrator as an expert in administration 
and in health. To achieve these objectives, the hospital administrator 
must become a public relations specialist. The kind of public relations 
needed for this situation stresses education as to the requirement for 
attaining the goals of the organization as it serves the community. 
This public relations work is the process of helping people understand 
the relationship between the hospital and the service to be rendered 
to the public. It includes helping the public understand the technical 
problems of the health services. 


THE IMPORTANCE OF COMMUNITY AFFAIRS 


If the administrator must address himself to the goals of the com- 
munity, he must also learn to think of his organization in terms of 
these goals. He must expend considerable effort to prove to the com- 
munity his ability to handle perplexing problems of all types and to 
handle them with the manner and confidence of the true executive. 
Because manner and confidence are many times more important than 
action, he must become active in community affairs. Such activity is 
time consuming and seemingly not very rewarding, but it does much 
to improve his manner and confidence. There is no substitute for at- 
tention to this part of the job. 

The administrator must apply himself with intelligence and imag- 
ination if he expects true acceptance as a professional. The acceptance 
will not come easily. The job of attaining professional status involves 
the most complex task of gaining public confidence and reconciling 
professional and technical aims with the goals of the organization, the 
employee, and the community. Its complexity is compounded by the 
need to utilize public relations attitudes and, at the same time, build a 
strong foundation of professional attainment. All of this will demand 
much of the administrator’s time and patience. 
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The hospital administrator must work to reconcile complex and 
conflicting goals and objectives between the organization and the 
community. He must work to inspire professional respect from the 
community and learn to live with frustration and fatigue. He must 
work toward better understanding of complex community problems 
as they affect his decisions and his employees’ demands. He must never 
show discouragement. He must, indeed, be wise. To be wise means to 
search for truth. And in the classical sense this means he must become 
a philosopher. But the administrator’s only confidence will come 
through his own search for wisdom and the development of his own 


philosophy. 
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Great executives, says this Fortune 

writer, are impelled by the idea of service, 

which offers a bright future for the development 
of many of them in the hospital field 


The Rarest Man in Management” 


PERRIN STRYKER 


At Fortune we have for a good many years observed men of various 
statures, and some time ago we decided to look into the subject of 
“traits,” particularly executive and managerial traits. After many 
months of study and observation, we analyzed a series of ordinary 
or well-known traits said to be found in good managers. We found 
out many things about these traits, including the fact that no two 
executives in our sample of some seventy-five top-ranking men de- 
fined the same trait identically. All disagreed more or less on the 
meaning of “dependability,” “judgment,” “initiative,” “integrity,” 
“ambition,” and other familiar traits. 

You can see what this diversity immediately implied: When these 
executives were judging men, each had his own standards to go by, 
and, with such variable standards, rating forms and appraisal forms 
were probably not much use to them. This is one reason, of course, 
why psychologists and sociologists have frequently looked down their 
noses at the use of “traits” as a means of identifying good managers. 
However, we chose to explore these familiar traits in terms of what 
executives or managers themselves thought about them, and we arrived, 
I think, at some useful formulations or conclusions. 

When we came to the question of “Leadership,” however, it be- 
came readily apparent that the qualities of an executive bore little or 
no relation to those of an industrial leader. To put it another way: 
an industrial leader is mot the sum of any collection of qualities. He 
is not necessarily a man who has foresight, who has a grasp of human 
relations, who can get along well with people, who has good judgment, 
who is dependable, who has initiative, drive, courage, and so forth. 


* Delivered initially as a talk at the General Assembly of the College’s Fourth Annual 
Congress on Administration in February, 1961. 
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None of these things are necessarily true of the industrial leader. He 
is a man apart. 

The point of my remarks this afternoon will be to show you some 
of the differences and identifying characteristics of the leader com- 
pared to those of the executive, some of which I have already named. 
It is possible that, after I have done this, your own insights may have 
been sharpened both about yourselves and about your superiors. I 
hope so. 

Let’s begin with the subject we were talking about a minute ago. 
The traits exhibited by a manager are, in our observation, interde- 
pendent, so interdependent that a development of one trait, for ex- 
ample, can stump the growth of another. Thus, a man can be lop-sided 
so far as his initative is concerned, and the result may be that he has 
little or no dependability. 

A single quality can also have many ramifications. Dependability, 
for example, according to the 75 executives we dealt with, had some- 
thing like 152 different concepts in it. The variety of their definitions 
certainly makes it very difficult for me to say offhand what “depend- 
ability” means in management. To give you an idea of the range, 
“dependability” can mean simply being reliable so far as the perform- 
ance of a particular job is concerned. On lower levels of management 
the word is often identified with rather prosaic qualities of reliability, 
such as the sense of punctuality. And for that reason many managers 
are inclined to underrate this trait. 

In my judgment, however, dependability is one of the most impor- 
tant of all the qualities an executive could possibly have, because de- 
pendability develops as the man develops his other traits. He may 
come to see that being dependable can mean, as one man said: “being 
frank, perfectly frank, in his statements to superiors.” In fact, more 
than one very capable manager said that the essence of “dependability” 
was exhibited by a man who would come out flatly and forthrightly 
with the answer he really believed in, and not merely something he 
thought his boss wanted to hear. 

In higher echelons where a quality usually becomes more com- 
plicated, more ramified, we found that dependability near the top 
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of its development or evolution may mean something akin to un- 
predictability. Obviously this is the opposite meaning from the sense 
of predictability that dependability commonly acquires in the lowest 
echelon. 

An employee can be called dependable because his behavior is 
predictable, but a president or a board chairman should be unpre- 
dictable in that his critical decisions for the growth of the organiza- 
tion should be those which the Board could not readily predict. He 
should be able to come to solutions or conclusions or decisions which 
will make the company succeed, and which will not always be pre- 
dictable to men who are hiring him. Otherwise, they wouldn’t need 
to employ him. 

In effect, this exact reversal of meanings to be found within a trait 
indicates that, despite what many social scientists say, the subject of 
“traits” has by no means been exhausted. Nearly all the treatments 
that I have seen of human qualities have vastly over-simplified the 
subject. Psychologists refer to these things as if they knew really 
what such words mean to others, but it’s only what they think it 
means. Strangely enough, we found few who were interested in this 
diversity of meanings, and even the semanticists didn’t push very 
hard in the direction I’ve indicated. But to us it was a very refresh- 
ing discovery. It showed how complicated the good manager is, with 
implications of resourcefulness to expand his understanding. If all 
executives in our study had meant the same thing by each quality, 
that would have been the end of the matter so far as I was concerned. 
I would have been dealing with robots. 

Now, another thing about executive qualities we discovered was 


that there isn’t any single list of qualities that can describe the good 
executive. I would like to have a dollar for every list I’ve seen pub- 
lished on the essential qualities required of a good administrator or 
a good executive. Such tabulations are meaningless, in my judgment. 


An executive will need to be strong in one quality at one time and 
strong in another quality at another time. He may be very weak in 
some qualities, and still be a good executive; he is not necessarily the 
“well-rounded” man that so many talk about, and he surely is not 
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the man who is so smooth that he hasn’t any sharp corners. So far as 
his qualities are concerned, a good executive is completely individual. 
This fact gets overlooked over and over again in the literature. We 
say “Executive of the Year,” and we assume not only that there is 
a human package of such shape, but also that everyone knows what 
a courageous, forthright, insightful, etc., etc. man is. We don’t! 

To shift now to the industrial leader, he is just as hard to identify 
as the good executive. However, in our observation and study we 
finally concluded that the industrial leader has two outstanding char- 
acteristics: One is that he has an innate propensity for change and 
innovation; the other is that he changes things and the attitudes, be- 
liefs and behavior of people so that a great many people benefit. The 
two characteristics are necessarily linked, in our opinion. The leader 
must not only have the capacity for changing things, but he must 
also change people’s attitudes and opinions for the benefit of many. 

With these criteria, we automatically eliminate many of the men 
who have been named industrial leaders, or are commonly thought 
of as industrial leaders. We can eliminate, for example, all of the great 
inventors who, like Thomas Edison, have been thought of as great 
industrial leaders. Edison was a great man in his field, no doubt about 
that. But on the basis of these two criteria, he would not qualify for 
industrial leadership. 

The fact that a leader’s operations must change people and things 
so that many people benefit would disqualify also many of the in- 
dustrial titans, especially those of the 19th Century. Leland Stanford 
and the other so-called “Robber Barons” of the railroads undoubtedly 
pioneered a great industrial transportation network; they did change 
things certainly, and also changed peoples’ views about the continent, 
their opportunities, and so forth. However, their self-interests dis- 
qualified them as industrial leaders. As you know, the railroad barons’ 
self-serving actions eventually ran the roads into bankruptcy. Simi- 
larly, Andrew Carnegie would not be qualified as an industrial leader 
under these criteria. Carnegie was an extraordinary man, enormously 
powerful as a steel operator, extremely shrewd, and greatly interested 
in power and the development of organization in a very dictatorial 
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way. But, at least in my judgment, his canniness disqualified him as 
a great industrial leader. The self-serving behavior of John D. Rocke- 
feller, Sr., and the others who have gained great wealth and power 
out of industry leaves them, under our criteria, outside the ranks of 
great industrial leadership. 

Such men, I should say immediately, were very necessary in the 
development of this country. You have to have men like this to break 
new paths in a new world. They were autocrats, often driven by an 
intense interest in the desire for power. Some of you are familiar with 
the study, “The Anatomy of Leadership,” made by Professor Eugene 
E. Jennings of Michigan State University in which he dissects the 
autocrat, the bureaucrat, and the democrat, so you know how un- 
simple the whole problem is. Jennings and I, incidentally, discovered 
we had separately come to the same conclusion that the capacities for 
change and innovation are necessary ingredients of the great industrial 
leaders. I further postulate, according to my observations, that the 
actions of such leaders are beneficial to many. 

Who, then, were the great industrial leaders? There are not many 
of them. Here are two: 

Cyrus McCormick, the inventor of the reaper, who also worked 
very hard at the development of markets, marketing strategy, stable 
prices and credit, in order to help the farmer buy equipment that 
could raise his standard of living. 

Henry Ford, who is not well known for the actions that make him 
a leader. Here is a perfect example of a man who was one of the 
most wretched executives yet one of the great industrial leaders, He 
changed the whole approach to production, at least in the auto in- 
dustry, on the basis of “price.” He is not the father of mass produc- 
tion and although his contributions in this area are mammoth, the 
important point is that he used the system for the sake of getting 
lower prices and, therefore, spreading the benefits of the automobile 
among a great many people. 

Of course, in doing this he made a great deal of money for himself 
and his company, but this was not his prime motive. His original drive 
was to help the farmer. He wanted to take the sweat and toil out of 
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the farmer’s life by giving him a farming machine, and he worked a 
considerable time at building a steam tractor. Then, when he finally 
did make one, a very clumsy thing, he gave it up, realizing that he 
could not then convince the farmer that he ought to mechanize. He 
had concluded that the farmer would only realize the value of such 
machinery after the automobile had brought him around to the point 
where he could buy farm machinery. It was a rather keen perception, 
and eventually Ford went into the tractor business, as you know. 

It may be noted, however, that after industrial leader McCormick 
helped the farmer in industry, it was almost a century before the 
automotive rubber-tired tractor appeared. The farm equipment itself 
did not pick up McCormick’s impulse and proceed to innovate and 
improve the lot of the farmer. It carried on rather humdrum manu- 
facturing processes, assuming that the farmer couldn’t afford tractors 
and didn’t want the industry to try to make them for him. 

The misuse of the term leadership should, by now, be fairly ob- 
vious. Today, the term is likely to be applied to anyone who is prom- 
inent in any field. It is frequently applied to industrialists simply 
because they happen to be presidents or board chairmen of large 
corporations; or because they have gained prominence through some 
spectacular industrial act or contribution, such as an invention. 

I would like to relate some of the actions taken by one of the great 
leaders, Theodore N. Vail. His career is rewarding to follow. He was 
the man who saw the vision of a vast communications network that 
was inherent in the discovery of Alexander Graham Bell, the inventor 
of the telephone. It was not Bell, but Vail, who was the leader in the 
development of the telephone industry. 

Vail was only a telegraph operator when he began to show interest 
in changing things. He worked out a system of railway mail schedules 
when he was 28 years old and was soon called to Washington where 
he became the assistant Railway Mail Superintendent. This was a 
very good job, paying $5,000 a year in 1878, when Alexander Graham 
Bell’s father-in-law got in touch with Vail and said, in effect, “My 
son-in-law has invented this toy-like gadget; I wonder if we can’t 
make a company out of it and have you manage it?” Vail showed his 
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penchant for leadership by leaving his secure job in Washington to 
become manager of this little company. He raised the needed capital 
and worked like a beaver for the Boston financiers who owned the 
firm. But they never gave him the power of command he wanted to 
develop the industry, and nine years after he undertook the job, he 
resigned it, in disgust and embarrassment. 

Vail did not return to the telephone industry for 15 years. He 
went around the world; he set up lighting and telephone companies; 
he encouraged farming in Vermont through farming experimentation. 
Finally, in 1903, J. P. Morgan persuaded him to come back and gave 
him top command over the telephone company. From there on, Vail 
showed his leadership over and over again. For example, he met head- 
on the issue of public control of industry. In 1907, I believe it was, 
when the general industrial view was that government should have 
little or nothing to do with business, Vail saw that anti-trust actions 
were inevitable, and he forthrightly said, “It is the function of govern- 
ment to control and regulate businesses of this order, in the public 
interest.” There are not many businessmen who have shown such 
breadth and foresight. 

Who is a leader today? That is a very hard question. In the chapter 
I wrote on “Leadership” in my book, The Men from the Boys, I dealt 
with four Chicago businessmen who, over a period of about 75 years, 
demonstrated various aspects of leading a company. The company is 
Sears, Roebuck. It was started, as many of you may know, by a very 
ingenious, indeed, a masterful advertising man named Richard Sears. 
Sears had sold watches as a railway clerk, using direct mail, and he 
worked up a thriving business after he got a watch repair man named 
Roebuck to join him. A couple of years later Sears left the business to 
go into banking, but he came back and joined Roebuck again, and 
finally started writing his inimitable advertising copy. Sears had no 
office; he would write his ads on the backs of envelopes and other odd 
papers, but the power of his prose, his ability to get across to people 
his sincerity about goods, was so extraordinary that Sears, Roebuck 
for some ten years could not efficiently handle the flood of orders 
that came in. 
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Sears was followed by Julius Rosenwald, an administrator, and a 
very good one. He was more interested in preserving and controling 
and organizing than he was in leading. The company grew enor- 
mously, and founder Sears finally got out when he failed to establish 
a far-reaching promotion policy that Rosenwald wouldn’t go along 
with. Rosenwald continued to run things, and although he was not 
the industrial leader that Sears was, he was a leader in philanthropy. 
As you may know, he pioneered with a foundation which was di- 
rected to spend its entire resources within 25 years after his death. 
This new concept of making a foundation spend its money rapidly 
for the benefit of people underlined his belief that each generation’s 
wealth should take care of the problems of its own generation, and 
let the next generation take care of its own problems. 

Rosenwald was followed by Robert Wood, a retail marketing ex- 
pert who spread Sears retail stores throughout the country. Wood 
studied statistics, foresaw the effect the automobile would have, and 
reorganized Sears’ management in rather drastic ways. He was a 
prototype of autocratic management, but his foresight brought change 
and benefits to many. 

Wood was followed by Theodore Hauser, who is still a relatively 
unknown man but whose contributions, I think, may tower above 
those of the other three. Hauser developed, for example, the idea of 
balanced economy in Sears’ operations. Realizing that Sears was 
taking a lot of money out of various areas through its mail order 
business, and putting little or nothing back, Hauser worked out a 
system whereby small manufacturing plants would be built in areas 
like the Southeast where there was little economic health. These 
plants would remain small and be scattered so that the wealth would 
be spread. That is, some of the money that these people paid out for 
Sears products would come back to them in the form of wages to 
stabilize the local economy. It was an extraordinary concept when 
it was introduced, an advance in economic distribution and control 
that could have far-reaching effects for a great many people. 

There are some other businessmen that we thought might be con- 
sidered industrial leaders, including another man here in Chicago. 
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Franklin Lunding, chairman of the Jewel Tea Company, has concepts 
about management that have tended to overturn the old idea of 
“chains of command.” Each subordinate, he insists, must be assisted 
by his superior. And he is hard on any executive or manager he finds 
who is managing by the old technique of “giving orders.” Lunding’s 
approach is the “human relations” approach carried to an extreme, 
and its implications for leadership are interesting. We have had so 
much attention given to “getting along with people” in management 
in the last 15 or 20 years, that it’s a little hard to conceive of a reversal 
of this. If Lunding’s doctrines were applied widely, it would probably 
mean that the autocratic or order-giving executive would eventually 
vanish. I am pretty certain that I can assure you this is not going to 
happen. But, Lunding’s policies are a corrective of the intensely auto- 
cratic manager. 

The implications of the sort of treatment of subordinates that 
Lunding recommends are interesting for the future of leadership. 
If a leader has to have command, has to gain control, so he can accom- 
plish his objectives, then years spent by a manager operating as an 
assistant to his subordinates would not appear to be conducive to 
making him a leader. But I am confident that when the real leaders 
arrive—and they will—they will brush aside any number of doctrines, 
whether from Harvard or any other business school, and drive to 
achieve their objectives, just as Vail did. The drive of the industrial 
leader toward his goal is what carries him, and his desire to get some- 
thing accomplished for the benefit of others is closely related to what 
we have found to be the change that makes a good executive out of 
a good manager. 

The great executives, in my observation and judgment, are man- 
agers who have accomplished in themselves a sort of shift of attitude 
toward their objective. They are no longer dominated by personal 
interests; they have personal interests, of course, but their dominant 
interest is the development of an organization and the people in it. 
They have arrived at a stage where the idea of service is impelling. 

This, of course, is the idea that has a direct bearing on your own 
operations as hospital administrators. Presumably you are in an area 
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where service has always been considered inevitable, and where the 
ideal of service is often involved. The chances would seem to be 
bright, therefore, that this characteristic attitude of good executives 
would develop among administrators in your area. 

Many of you probably have a very clear idea as to what this atti- 
tude consists of. Among the hospital administrators that I have met 
and talked to, this idea of working for something outside of them- 
selves clearly had a powerful effect on some of them. The motive of 
service to their organizations seemed to help them overcome defi- 
ciencies in their personalities. This is not surprising, for I think we 
all recognize that the major deficiencies we exhibit in our own jobs 
are the result of personal feelings and thoughts about ourselves and 
are not produced by what’s outside of us. 

Theoretically, the best training in the world for becoming an 
executive—I say theoretically—might be to make your managers aware 
of this change of attitude as a goal, instead of motivating them to 
seek money, title, status, position and power. I do not expect such a 
change in management training will soon occur. But the idea at least 
is something I’ve tried to present here and there, because in the well- 
developed executive I have observed this shift or attitude is a charac- 
teristic that is unmistakable. 

Its power in orienting an executive’s career has nothing to do with 
being skillful at human relations. A man with this attitude may in fact 
step on the toes of many people, but if he is sincerely impersonal 
about it, he will arouse little or no resentment. I’m sure many of you 
have observed that impersonality and sincerity about working for the 


organization remove the potentials for friction among the people 


working for you. 

Beyond what’s been said here this afternoon about leaders and 
executives, I think there is the point of your own perspective to be 
considered. You attend many conferences and listen; you think about 
them—I hope—and you may try to apply something of what you have 
heard. If you don’t, of course, you are just going through the mo- 
tions, but assuming that you do, the perspectives of the industrial 
leader should be helpful. His characteristics of wanting to change 
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things and change others so as to benefit many people, are stimulating, 
and might prove contributive to your understanding of your own 
behavior. 

At any rate, these characteristics of industrial leadership have 
proved very helpful to our understanding of the best managers and 
executives that we have observed in American management. And 
since you are also in management, I am hopeful that these perceptions 
will benefit you, too. 
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Managerial Decision-making. By R. 
W. Moke tt, Rensselaer, Ind.: Bruce 
Publishing Co., 1960. 183 pp. $6.00. 


“A real problem well stated in one 
interrogative sentence is already on 
the road to solution.” This is one of 
the suggested ways of decision-mak- 
ing which Dr. Morell does a very 
good job of proving in his book, 
Managerial Decision-making. 

Dr. Morell is chairman of the De- 
partment of Business Administration 
at St. Joseph’s College and his book 
emphasizes the fact that something 
better than rule-of-thumb methods of 
decision-making must be employed, 
not alone for business success but in 
order for managers in this day of 
competition and automation to hold 
their own. 


AUTHOR’S OBJECTIVE 


The objective of the author is to 
provide a textbook primarily for those 
in an advanced undergraduate college 
program or a graduate course that in- 
cludes courses in business policy. The 
book is also written for use by organ- 
izations and companies in their man- 
agement development programs. It 
may be found useful in adult educa- 
tion courses for businessmen. Dr. 
Morell states that he also has tried to 
keep in mind the needs of those who 
wish to learn about decision-making 
through leisure-time independent 
study. 

Were I to study this book in my 


leisure, I feel that I would lose many 
of its benefits. Rather, I should join a 
group of businessmen banded together 
in an independent study program us- 
ing the case studies which the author 
has so ably presented in a forthright 
manner or case studies which come 
from each group member’s every-day 
contacts in business. 


USE OF LOGIC 


The author describes in detail the 
means by which logic may be used in 
business decision-making. The propo- 
sals and methods which he advocates 
are easily recognized by those who 
are constantly making decisions. In 
fact, most of us employ these methods 
now to some degree, perhaps without 
being entirely aware of it. The au- 
thor insists, however, that to be truly 
successful and eliminate indecisiveness, 
managerial decision-makers must em- 
ploy logistic methods in a much 
broader sense than most of us are now 
doing. It is easy to realize in reading 
this book how little opportunity we 
have had to learn the logical approach 
to decision-making. 

I did not get the feeling that the 
author was suggesting that one must 
eliminate one’s faith in his fellow man 
nor his belief that past performance 
can be depended upon to repeat itself, 
which many of us have relied upon in 
much of our decision-making in the 
past. Contrary to this, however, the 
author sets out to prove (and does it 
in a lucid and convincing way) that 
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the employment of logic, when prop- 
erly understood by managers, will ex- 
pedite decision-making. 

In addition to the case studies, this 
book contains an excellent bibliogra- 
phy. Dr. Morell’s style of writing, 
necessarily, is heavy and he utilizes 
complex sentences replete with tech- 
nical, logistical words. Perhaps this is 
necessary to correlate the steps in de- 
cision-making with the  logician’s 
method. 

I believe that many hospital admin- 
istrators will not appreciate the value 
of this book unless they have had an 
opportunity in a post-graduate course 
to study its contents under a logician 
who understands business decision- 
making. However, in reading the 
book, the hospital administrator will 
be convinced that decision-making 
should be based upon logical methods 
and not upon rule of thumb alone. 


LAWRENCE PAYNE 
Jacksonville, Florida 


An Action Research Program for Or- 
ganization Improvement. By the 
FOUNDATION FOR RESEARCH ON Hv- 
MAN Benavior. Ann Arbor, Michi- 
gan: Foundation for Research on 
Human Behavior, 1960. 71 pp. $3.00. 


This is an interim report consisting 
of several papers relating to the or- 
ganization improvement work of the 
Employee Relations Research Divi- 
sion of the Esso Standard Company. 
Authors and division leaders were 
Harry D. Kolb, Herbert A. Shepard, 


Robert R. Blake, Raymond A. Kat- 
zell, and Murray Horwitz. 

It is a technical report which will 
interest the researcher and the stu- 
dent of administration. It should have 
great appeal, as well, to the casual 
administrator who is willing to wade 
through technical details and lan- 
guage. It is rewarding not only for the 
method used but also in the findings, 
which contain many social science 
generalizations regarding organization 
dynamics that are both stimulating 
and thought-provoking. To help as- 
similation of the findings, the authors 
have liberally sprinkled the report 
with charts summarizing the great 
amount of data collected. 


REPORTED ACTIVITIES 


Activities that are reported range 
from surveys and group dynamics 
training conferences to interplant 
consultations and measurements on 
which to base continuation of action 
research programs. 

In the training conferences of one 
to two weeks in length, groups of 
twenty-four to thirty-six management 
people (including both supervisory 
and technical people) attempted to 
solve problems of management mo- 
rale, lack of communications, and 
conflict in union management prob- 
lems. 

Under the guidance of the action 
research staff, these conferences had 
the goals of helping the organization 
formulate a theoretical framework to 
diagnose needs of the organization 
and of helping the organization learn 
methods for meeting these needs, The 
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method used is termed “action re- 
search,” 

As developed by the authors, action 
research consists of determining an 
objective (an organizational problem 
to be solved), planning group action 
to solve the problem, group action 
predicted to produce the desired re- 
sult, fact-finding to determine whether 
the action produced the desired re- 
sult, and then a repetition of the 
cycle, i.e., planning, acting, fact-find- 
ing, etc., until the problem is solved. 

In diagnosing organizational needs, 
the organization was theorized as a 
system of collaboration in work and 
a system of adaptation to - external 
stresses. Resistance to change, labor- 
management battles, and bad commu- 
nications were seen as breakdowns in 
collaboration or lags in adaptation. 


REMOTE SETTING 


Thus, representative samples of 
management in a setting remote from 
the refinery were trapped in a labora- 
tory setting by organizational realities 
(analogous to those they experience 
on the job) and participated in ex- 
periments centered on power, cohe- 
sion, norms, and goals of interperson- 
al, intergroup, and intragroup rela- 
tions. Playing the role of supervisor 
and subordinate, each had the op- 
portunity to reflect on his own ex- 
periences, to gain insight into his own 
behavior, its causes and consequences, 
and to gain new perspectives on or- 
ganizational problems. Each could 
gain individual experience in diagnos- 
ing the organizational problem, solv- 
ing it, and evaluating his efforts. Each 
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could be himself and try to learn what 
others felt he did to them when he 
was himself. Each had the opportuni- 
ty to review or get feedback on the 
results of his actions. Each could ex- 
periment in new roles. 

All laboratories were data based. 
Every session involved measurements, 
rankings, evolutions, and data of many 
kinds from each member. Communi- 
cations, problem-solving, and deci- 
sion-making were greatly improved 
by collecting data, evaluating it, and 
feeding it back for more effective dis- 
cussion. 


INVESTIGATED AREAS 


Areas investigated during these lab- 
oratory sessions were: 

(1) Power and how a person uses 
the power he has in his relationships 
with other persons in an organiza- 
tion; how use of power relates to job 
satisfaction. 

(2) The effect of reviews of the 
performance of members of the or- 
ganization by usual ratings method as 
opposed to a goals method. The latter 
method produced greater job satis- 
faction, greater feeling of individual 
responsibility, and greater “teamness.” 

(3) The effect of interpersonal 
competition and one’s rank in operat- 
ing organization, 

(4) The qualities sought by a group 
in its leader. 

In follow-up sessions six months 
after the original laboratory sessions, 
profoundly worthwhile results were 
found within the operating organiza- 
tion. Efforts have been made to trans- 
fer action research strategy in re- 
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solving management problems from 
the laboratory to the refinery setting, 
and preliminary findings were en- 
couraging. 


MANAGING HOSTILITY 


Considerable study was given to 
managing hostility of management 
employees in the laboratory to re- 
duce the destructive effects of con- 
flict and make for a more collabora- 
tive organization. Findings indicated 
that the ability to collaborate is af- 
fected by an employee’s satisfaction 
with the weight given him in making 
decisions. Such satisfaction depended 
on the reciprocal weight expectations 
among the members and the degree 
of openness among members regard- 
ing their respective desires, Currently 
the above findings are being used and 
further tested in the action research 
program at the refinery. 

Though technical in scope, the re- 
port is a good one. It is a notable ad- 
dition to the field of organization im- 
provement. The action research meth- 
od holds promise for new knowledge 
in the area of social science. 

Georce G. Dusack 
Ashtabula, Ohio 





How To Build Job Enthusiasm. By 
Epwarp J. Hecartry. New York: 
McGraw-Hill, 1960. 251 pp. $5.95. 


What is this book about? The au- 
thor, Edward J. Hegarty, states his 
purpose in the Preface: “To show, 
explain, help the worker see how job 
enthusiasm benefits him, and how a 
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supervisor can use available tools to 
help his employees see what job en- 
thusiasm means to him.” The author 
is attempting to serve and assist both 
the supervisor and the worker to do 
a better job. 

In reading this book, it soon became 
evident that this was a highly practi- 
cal book. Yes, there is theory, good 
and tried theory, which is the basis 
on which the practical aspects of the 
book have been developed. Here we 
have a work manual which could be 
used for trainee sessions for supervi- 
sors and workers. I am sure the meth- 
ods and practice suggested by the au- 
thor have been tried and found suc- 
cessful in the many management clin- 
ics Mr. Hegarty has held during his 
career as a business consultant. 


CARRIES SALES PITCH 


The reader could say there is noth- 
ing new in this book, that it is all 
basic material written many times be- 
fore in many different forms. In fact, 
if you have any knowledge or ex- 
posure to the field of human relations, 
personnel management, etc., you will 
find this book more or less a primer. 
It is not a profound document and I 
am sure the author did not mean it to 
be. This book is written so that it is 
easy to read, is full of clichés, but 
carries a terrific sales pitch. It is sub- 
divided with appropriate headings in 
a way that your point of interest can 
be readily referred to. The material 
is presented with many illustrations, 
thus making it easy to apply to any 
given situation. For example, a table 


is headed, “Factors That Help You 
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Build Job Enthusiasm.” Under this 
general heading there are ten sub- 
heads. Let me list them for you: 
“Your Work,” “Your Company,” 
“Your Leaders,” “Product or Serv- 
ice,” “What the Product or Service 
Does,” “Conditions of Work,” “Fel- 
low Employees,” “Customers,” “Your- 
self,” “Your Future.” Under each of 
these subheadings there is a further 
breakdown; for example, under the 
first heading, “Your Work,” the fol- 
lowing are listed: “Freedom To Do 
the Job Your Way,” “Challenge,” 
“Recognition,” “Knowledge of Job 
Importance,” “Ability To Carry Own 
Share,” “Learning,” “Status.” The 
text then discusses each of these head- 
ings and subheadings with each easily 
identified for reading reference. 


REFERENCE BOOK 

Most of us know the theory of 
good personnel management. Where 
we fall short is in the follow-through, 
the performance on the job. Here is 
where this book has its value. Its 
place is not on the bookshelf but on 
the desk as a reference book; in the 
hands of the personnel director for 
planning orientation sessions; in the 
hands of supervisors for work ses- 
sions; in the hands of the administra- 
tion in over-all planning. 

In writing this book, I believe the 
author had in mind that its applica- 
tion fitted more the commercial en- 
terprise than a service unit such as a 
hospital. However, the principles in- 
volved in personnel management are 
the same in both types of organiza- 
tions. In fact, I believe a hospital 


should be more interested in the prob- 
lem of personnel relations than the 
industrial manager because of the 
large percentage of the operating 
budget of a service institution that is 
devoted to personnel. When 60 to 70 
per cent of operating funds are in one 
category, personnel, management had 
better give it some attention. 

I need not emphasize the fact that 
hospital management is under close 
scrutiny these days from the special 
interest groups and from the public. 
In my judgment, this will be intensi- 
fied in the months ahead. The chal- 
lenge, therefore, is the administrator’s 
—to give the kind of leadership his 
hospital needs and his board of trus- 
tees will support. This can only be 
done with a competent, aggressive, 
informed, and, above all, an enthusi- 
astic group of employees. This book 
can well be used as a basic tool to 
accomplish these objectives. 


Watter J. Rome 
Pittsburgh, Pennsylvania 


So Yowre Going to the Hospital. By 
Leonarp Bertow and VINCENT J. 
Bacut, M.D. Washington, D.C.: As- 
sociation of Military Surgeons, 
1960. 194 pp. $1.00. 


A well-known editor gives as the 
first rule in reviewing a book “first, 
read the book.” This reviewer took 
this advice seriously and read every 
one of the 194 pages in So You're 
Going to the Hospital. He found it 
both enjoyable and profitable. So 
Yowre Going to the Hospital is a 
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highly readable book and serves the 
purpose for which it was written. Its 
contents are inclusive enough to cov- 
er the entire subject of admission to 
a hospital, and yet it is not too de- 
tailed to make for heavy reading. It 
is evident that the authors have a 
sound understanding of hospital ac- 
tivities and the people who comprise 
the hospital personnel. If this book 
could have wide general circulation, 
many hospital incidents probably 
would be eliminated. 


HIT THE MARK 

Commencing with the illness itself, 
So You're Going to the Hospital log- 
ically and systematically recites the 
whole story of being a hospital pa- 
tient. The purpose of the book, as 
stated in the Preface, is to give pa- 
tients and their families information 


regarding hospitals. The authors in- 
dicate that they aim to define the 
subject broadly and in a general way, 
and, indeed, they have very capably 
hit the mark. 


The section which reports how hos- 
pitals were established is interesting 
even to one who works in such an 
institution; it is quite likely that others 
without such direct hospital experi- 
ence will probably be even more in- 
terested. Few people know the dif- 
ferent types of hospitals that exist 
and often this lack of information 
makes for misinformation and misun- 
derstanding when hospitals are dis- 
cussed. So You’re Going to the Hos- 
pital enlightens the reader in this 
respect. 

One important bit of advice is re- 


vealed in this book: When you are 
actually admitted to a hospital it is 
so much better to adjust and accom- 
modate yourself to its regimen than 
to rebel against it. When one rebels, 
friction and trouble are created. This 
particular caution in the book alone 
will go far toward making your hos- 
pital stay less unpleasant and less dif- 
ficult. 

A careful reading of the second 
section of the book, which describes 
the many different types of people 
serving the patient, should give any- 
one a better idea whom you may ex- 
pect when in the hospital. These de- 
scriptions include everyone who might 
contact the patient; doctors, nurses, 
student nurses, orderlies, maids, tech- 
nicians, and visitors. What the au- 
thors have to say of the professional 
personnel who have direct contact 
with the patient is excellent and 
should help relieve and allay many of 
the fears with which patients seem 
to be afflicted when they lack such 
knowledge. 


IMPRESSIVE ENDING 


The space allotted the final section 
of the book is impressive. In this 
chapter, almost everything that might 
arouse a patient’s curiosity is de- 
scribed in detail. It is so well done 
that the mere anticipation of experi- 
encing these things can be a pleasure 
rather than an ordeal. 

Unquestionably, So You're Going 
to the Hospital is good hospital litera- 
ture. It is accurate and honest and 
very nearly complete in telling the 
hospital story to the reader. A minor 
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criticism of the book is the lack of 
more detailed information about the 
financial aspects of hospitalization. 
This does not mean the book fails to 
mention this problem but that more 
emphasis on the financial aspect 
should be made. It would be very 
easy to instruct patients in detail and 
with definiteness what to do to pre- 
pare for a hospital visit. With this 
included in the book in the easy, 
readable style of the authors, the book 
would be of incalculable value to all 
who read it. 

Wii J. Lees 
Danville, Virginia 


Measuring Group Cobhesiveness. By 
Lester M. Liso. Ann Arbor, Mich- 
igan: Institute for Social Research, 
University of Michigan, 1953. 111 
pp. $2.00. 


Measuring Group Cobesiveness, by 
Lester Libo, describes the studies of 
group dynamics which were aimed 
at the development and refinement of 
central concepts in group dynamics 
theory, measuring instruments for in- 
vestigating group-related phenomena, 
and methods used to manipulate 
group-related variables in the labora- 
tory. Because of its major role in con- 
temporary social psychological theory 
and research, the attraction-to-group 
was chosen as one of the central con- 
cepts for investigation. This study 
includes methods for experimental 
manipulation and methods for meas- 
urement. The theme 
throughout the entire program is 


interwoven 


man’s relations with others and groups 
of others, and the development of 
criteria to measure the satisfactions, 
conflicts, and frustrations as individ- 
uals face the issue of social conformi- 
ty, affiliation, and rejection and the 
ever-present problems of intergroup 
relations. 

Through his book, Libo gives ex- 
amples of methods to manipulate 
group attractiveness in the laboratory; 
they fall under two headings: (a) ex- 
perimental instructions or suggestions 
and (b) assignment of subjects to at- 
tractiveness-relevant activities. 


SOME CONCLUSIONS 


Some of the conclusions which 
were reached in the experimental re- 
production of theoretical relation- 
ships between attractions and other 
variables are: 

1. Members of high attractiveness 
groups attempt to influence each 
other more and are more receptive to 
influence than members of low attrac- 
tiveness groups. 

2. High attractiveness groups show 
fewer individual differences in par- 
ticipation than do low attractiveness 
groups. 

3. With an increase in pressures to- 
ward uniformity of opinion, the ac- 
tivities of high attractiveness groups 
affect the members of these groups 
more than those of less attractive 
groups. 


4. In high attractiveness groups, in- 
dividual members may change con- 
siderably; in low, compromise solu- 


tions where all members 


slightly are more likely. 


change 
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These conclusions could have merit 
to the hospital administrator when 
one reviewed the committee’s find- 
ings in terms of department head 
meetings, where there is a mixture of 
high and low attractiveness groups. 

The author used many experiments 
to detect a behavioral criteria; to 
validate either experimental manipu- 
lations of group attractiveness or 
measures of attraction-to-group, a 
procedure was developed which in- 
volved the observation of overt acts 
toward or away from group member- 
ship. This is called the locomotion 
measure. With this was the develop- 
ment of a measure of attraction to 
this group which is less obvious in its 
intent than a questionnaire and meas- 
ures attraction to determine the loco- 
motion measure, the projected tech- 
nique, and the questionnaire. 


GREAT VARIANCE 


All of the experiments indicate that 
there is a great variance, and findings 
are difficult to evaluate. 

Additional studies of measuring 
group cohesiveness, developed with 
the group type of group-picture-im- 
pressions, attempted to develop a pro- 
tective measure of attraction-to-group 
and the resulting forces attracting the 
individual to remain as a member of 
the particular group. The G-P-I is 
a group-administered three-pictured 
technique eliciting short stories which 
can be graded and scored with high 
reliability and which yield a score 
for each member of the participating 
group. 

The author writes, “It should be 


ADMINISTRATION 


noted that the G.P.I. is still in the 
early stages of test development and 
that, while research to date has pro- 
duced evidence of its diagnostic 
promise and of its significant impli- 
cations for projective methodology, 
and social psychological theory, the 
task of developing it as a highly valid 
individual, predictive device, still lies 
ahead.” 


MOTIVATING FORCES 


Although there is no direct consid- 
eration of hospital organizations, this 
book will have some value to hospital 
administrators in evaluating the vari- 
ous groups that meet within the hos- 
pitals to discuss mutually related 
problems. It readily indicates that 
there are very definite motivating 
forces behind individuals and factors 
which could very easily help one de- 
termine why one or more individuals 
do not participate in group discussions. 

It would seem to me, however, that 
the book does digress into excessive 
theory, and because of this fact the 
hospital administrator, so pressed for 
time, may became impatient with it. 

E. C. BRAMLETT 
Mobile, Alabama 


Some Theories of Organization. 
Edited by Avsert H. Rusenstei1n 
and Cuapwick J. MHABeErstTrROH. 
Homewood, Ill.: Dorsey Press, 1960. 
492 pp. $10.60. 


Some Theories of Organization is 
intended as a textbook for the ad- 
vanced undergraduate or graduate stu- 





BOOK REVIEWS 


dents who, as co-editors Rubenstein 
and Haberstroh remark, “assume the 
degree of intellectual maturity devel- 
oped by several years of university at- 
tendance.” 

This book presents methods and 
procedures concerning the processes 
of research on organizations. To this 
task, the editors have selected 38 con- 
tributory articles (some as old as 17 
years, but considered “classics” in the 
field of management) from the litera- 
ture and arranged them in an orderly 
fashion. They encompass the nature of 
organization theory, organizational 
structure and process, leadership and 
morale, communication, control and 
evaluation, and decision-making. The 
resulting text is essentially a broad 
sampling of scientific studies of busi- 
ness and other organizations, utilizing 
studies of research in other fields. 


DIFFICULT TO READ 


To the casual reader with no prior 
experience in the social sciences this 
book will be difficult to read. But with 
fortitude to pursue it with diligence, 
it will enhance his understanding of 
how people behave in an organization. 
It will also illustrate how organizations 
influence the individual’s outlook and 
point up the steps that management 
may take to obtain a better understand- 
ing of the individual in the organiza- 
tional environment. However, it should 
be emphasized that this book is in- 
tended for the somewhat advanced stu- 
dent studying the particular subject of 
behavioral science in its relationship to 
organization theory. 

To a degree, the book provides a 
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systematic preparation for the student 
to enable him to interpret the vast 
amount of literature published in the 
field. This is indeed a prerequisite. 
Much of the available material is frag- 
mentary and unreliable. J. Donald 
Adams, in “Speaking of Books” in the 
New York Times, July 2, 1961, re- 
ported: “Sociology and economics, 
twin obsessions of our times, and no 
wonder, with all the room they pro- 
vide for zealots and crackpots, ad- 
vanced from 566 in 1959 to 651 [new 
books published] in 1960.” This re- 
viewer doesn’t class this volume among 
the undesirable, but if it hadn’t been 
written, there still would have been 
650 new books written on the twin 
subjects. This should serve as a warn- 
ing that not all that is written in the 
social sciences is gospel. 

To help the student approach each 
of the general subjects covered, the 
editors have wisely prefaced each area 
by words of caution and encourage- 
ment. They have endeavored, and suc- 
cessfully, to set the stage so that the 
student may look at the processes 
evolved by the researchers to attain 
the pattern resulting from their obser- 
vations. 


UNIFYING THREAD 


The unifying thread achieved by 
selection of articles in the book shows 
that organization theory has now pro- 
gressed beyond the methodologi- 
cal stage of classroom theorizing. 
Thoughtful case analyses are presented 
to strengthen their viewpoint. The 
student is exposed to the methodology 
of theory and empirical study of the 
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organization. The editors point out 
that an understanding of these is in- 
dispensable to the assessment of the 
meaning and results of research in the 
behavioral sciences. 

The studies reported in this book 
cover the usual techniques of research 


through (1) the experimental methods, 


(2) the survey techniques, and (3) 
field studies. 


FIELD STUDIES 


As may be suspected, the experi- 
mental method, whereby the observers 
control several factors, is the most ex- 
citing. However, there is a paucity of 
this kind of material. Mention is still 
made of the famous example of the 
Hawthorne studies which took place 
back in the 1920’s. Understandably, this 
kind of an approach is expensive, and 
may account for the slimness of re- 
ports, also noticeable in this volume. 
Most of the studies reported were field 
studies of organizations with a con- 
siderable amount of survey techniques, 
also illustrated. 

The volume abounds in source ma- 
terial. As a matter of fact, there may 
be too much of it even for the student. 
In one article, “The Theory of Deci- 
sion Making,” by Ward Edwards, 
there were 209 references in a paper 
that totaled 35 pages. Admittedly, the 
author set out to review the literature 
on the subject, but the interspersing 
of so many numbers in the body of the 
sentences is most disconcerting. 

It should be realized that a volume 
of this kind has a limited appeal. To 
the serious student of the social sci- 


ences, the prior appearance of the bulk 
of these articles makes them “old hat”; 
to the individual long removed from 
his college sociology, or lacking the 
proper background, it evolves into a 
difficult pattern of understanding the 
unfamiliar. This obviously leaves that 
select little group of advanced students. 
The editors, Dr. Rubenstein (Pro- 
fessor of Industrial Engineering at 
Northwestern University) and Dr. 
Haverstroh (Assistant Professor of In- 
dustrial Management at Massachusetts 
Institute of Technology), in compiling 
these contributions have acquainted 
the student and the reader with “the 
vast possibilities for improved manage- 
ment through better theories of organ- 
ization.” As time proceeds, we may 
see more and more of these theories 
meeting the standards of reliability 
with their incorporation into our 
everyday organizational practice. 


Epear L. GErBe 
Stamford, Connecticut 


Communication: Patterns and Inci- 
dents. By Wiuiam V. Haney. 
Homewood, Ill.: Richard D. Irwin, 
Inc., 1960. 294 pp. $8.00. 


Communication: Patterns and Inci- 
dents by William V. Haney is a gen- 
uine achievement in the field of under- 
standing. Thanks to an engaging habit 
of presenting case-history illustrations 
in an amusing as well as subtle style, 
the book reads as easily as a “best sell- 
er.” In fact, this reviewer’s chuckles led 
his teenage son to try the book, which 
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promptly inspired him to choose the 
subject for his major thesis in his high 
school English class. The fact that he 
subsequently received an “A”—unusu- 
ally high for him—indicates how suc- 
cessful Dr. Haney was in making clear 
his central thesis. 

Don’t be misled by the jacket blurbs, 
which talk about focusing, analyzing, 
inter-personal relations, and, in general, 
nearly make the contents sound like 
a textbook of social work jargon. No 
doubt this happened because Dr. 
Haney used a true, philosophical ap- 
proach, trying to get inside the mind 
of each of us who has ever had the 
problem of a lack of understanding. 
His major point could be called a cross 
between Socrates’ “Know Thyself” 
and the Golden Rule. Like so many 
basic truths, it’s just about that simple 
—and that effective: know what you’re 
trying to say, and say it in terms that 
will be as clear to the other fellow as 
to yourself. 


HIGHLIGHTS PITFALLS 


Despite the fact that it is distinctly 
a positive book, Dr. Haney achieves his 
point by highlighting a group of pit- 
falls. Some are obvious enough like the 
which has appeared in 
syndicated magazine sec- 
tions. Look again—did 
the Spring | you read “in the spring,” 
or “in the the spring,” as 
it said? Others are only deceptively ob- 
vious, like freshman philosophy 
courses in logic, i.e., the fallacy of the 
undistributed middle, which has caused 
so much faulty thinking despite Des- 
cartes and others. In addition, Dr. 
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Haney has isolated several phenomena 
of his own, which, when observed and 
avoided, provide real help in convey- 
ing a point of view to another person. 
Infer—but know the difference be- 
tween inference and observation. 
What the author identifies in his 
chapter entitled, “By Passing,” alone 
makes the book worthwhile. The cen- 
tral concept is simple: the hearer or 
reader hears the words but does not 
grasp the meaning. Examples include 
the stalled motorist on the Merritt 
Parkway who told the kind lady that 
his car had an automatic transmission, 
and consequently had to be pushed at 
about 35 miles per hour in order to get 
started. How he wished he’d avoided 
this verbal pitfall when he looked back 
and saw her bearing down on him at 
35 miles per hour! Another illustration 
is found in the classified ad “For Sale 
—Large Great Dane, pedigree, will eat 
anything. Especially fond of children.” 


MEANING OF WORDS 


Demolishing what most of us have 
unconsciously accepted as true—that 
words have meaning—is also worth the 
price of the book. Words, he points 
out, do not mean at all—only the users 
of words can mean something with the 
words they use. Dr. Haney is punctil- 
ious about crediting others with iden- 
tifying this particular fallacy. Toma- 
toes aren’t red, either (they reflect cer- 
tain light waves that we call red), for 
colors and qualities in general exist 
neither in the object nor exclusively 
in the observer but rather in the ob- 
server in his relation to the observed. 

These related points have been gen- 





erally accepted in theory, but Dr. 
Haney will have prevented more argu- 
ments than the inventor of the latest 
tranquilizer if enough of us read his 
book and translate those facts into our 
everyday activity with the words we 
speak, the words we hear, and the re- 
sulting action we take. 


‘““ALLNESS” 


“Allness” is another verbal trap ex- 
plained by Dr. Haney who uses a 
“gamesmanship” term to describe a 
geometrical theorem: the whole is 
more than its part. Knowing part of 
the facts and thinking that we know 
all of them is an easy way to make all 
kinds of mistakes; Dr. Haney offers 
some effective cures to avoid this error. 
One is deceptively simple: use “etcet- 
era” more frequently to remind your- 
self that only part of the subject has 
been covered, an expression of humil- 
ity or modesty. Like so many easy 
cures, this one probably would become 
ineffective, if not objectionable, when 
repeated too much. But the underlying 
humility will always work, and you 
can apply your own sugar coating. 

The author may well be correct in 
believing that the most significant help 
he offers is his advice to delay while 
evaluating and before springing into 
action, even verbal action. But I suspect 
his greatest contribution is the expo- 
sure of so many causes of misunder- 
standing and the collection of them 
in such a manner as to make a genuine 
contribution to human relations. 


Jerome F. Peck, JR. 
Mount Kisco, New York 





HOSPITAL ADMINISTRATION 





Staff in Organization. By Ernest DALE 
and Lynpatt F. Urwicx. New 
York: McGraw-Hill Book Co., 
1960. 241 pp. $6.00. 


The main purpose of this book is to 
solve the problem of how best to make 
use of staff and improve its relation 
with top management or the line or- 
ganization. The method employed in 
the book is comparative analysis be- 
tween military theory and business ex- 
perience. The military analysis is based 
mainly on one author and several well 
known general officers’ comments and 
experiences. The business analysis is 
based on a better statistical sampling, 
in that there are several hundred in- 
terviews with staff and line executives 
in one hundred companies, both small 
and large, as well as experience ob- 
tained from five American Manage- 
ment Association meetings on both 
line and staff problems. 


DANGER TO HEALTH 


The authors discuss the deleterious 
effects to an executive’s health from 
overload. They quote Dr. Reginald 
Bennett, a psychologist and a Member 
of Parliament, who indicated that lack 
of adequate coordination and shortage 
of effective personnel leadership are 
the main causes of overload and poor 
health. 

In relation to executive duties, com- 
munication is heavily stressed in the 
book. The authors emphasize that none 
of the other aspects of leadership is 
possible unless communication takes 
place. Upward communication blocks 
should be understood and eliminated, 
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they maintain, for a good leader must 
hear from those under him as well as 
his superiors. To aid the overworked 
executive and just to have a more effi- 
cient organization, in addition to com- 
munication, a delegation of authority 
is necessary. Delegation, if it is to work 
successfully, must be complete. There 
is no half-way house. 


HELPFUL IN CLARIFYING 


In comparing the military and busi- 
ness use of staff, the authors point out 
that business, having borrowed mili- 
tary terms, has used them inaccurately 
and with insufficient understanding of 
the military practice to which they 
refer. Because terms have been used 
incorrectly, business practice has per- 
haps suffered. In particular, the use of 
assistants has become enmeshed in con- 
troversy and doubt. This has prevented 
the executive from being relieved of 
some of his overload. The essential 
difficulty is the inability or failure of 
business to distinguish between assist- 
ants given to an individual personally 
(aide-de-camp) and the assistant to an 
executive in discharging the functions 
of his office supplied by the general 
staff. While the section on the military 
use of staff is rather complete and 
full of military terminology, it was felt 
that it is particularly helpful in clarify- 
ing confusion in terminology. 

The discussions on the current use 
of military organization in business are 
very practical and are realistically dis- 
cussed. A background history of rou- 
tine problems is discussed and solutions 
are presented. The organization of this 
book is satisfactory as far as overall ma- 


69 


terial coverage is concerned. The read- 
ings in this book are intended to inte- 
grate the various levels of management. 
It is only by good communications and 
delegation of authority that a leader 
can function most effectively. 

This book is of value to the student 
of administration as well as to the prac- 
titioner because of the clarification of 
concepts of line and staff as used by 
the military as compared to industry. 


Kermit H. Gates, M.D. 
Miami, Florida 





Effective Work Management. By 
Miron Brown. New York: The 
Macmillan Co., 1960. 246 pp. $5.00. 


Effective Work Management is a 
management book that is easy reading. 
Milon Brown’s primary goal was “to 
present a non-technical view of the 
basic management processes as they 
operate in the job situation, a primer 
of management, so to speak.” 

The author has been successful in 
avoiding the technical terms which 
usually make reading of management 
texts ponderous. He has been success- 
ful, too, in writing an introductory text 
which students and young people, in- 
terested in advancement in manage- 
ment, may use as a base for further 
growth. Managers concerned in the 
career development of their subor- 
dinates in the middle or lower manage- 
ment positions might well consider this 
book as required reading for their 
“comers” in the management field. 

Brown cautions: “The book is writ- 
ten primarily to provide information 








rather than increase management skills; 
no book can develop skills because ‘we 
learn to do by doing’ and not by read- 
ing.” 

The book is divided into five parts: 
Part One covers “The Meaning of 
Management”; Part Two takes up 
“Planning and Making Sound Deci- 
sions” and is followed by “Executive 
Action.” The control of work activ- 
ities in Part Four, entitled “Manage- 
ment Control,” is logically followed 
by “Applying the Management Proc- 


” 


ess. 


MANAGEMENT CYCLE 


” 


“The Meaning of Management 
rather sketchily traces the origin of 
management and indicates the role of 
Frederick W. Taylor in the introduc- 
tion of scientific management. Pro- 
gressing further, and utilizing figures 
and tables, the author traces the man- 
agement cycle in further developing 
what the manager does. Students 
would do well to supplement their 
study with some of the author’s refer- 
ences or other outside reading. 

“Planning and Making Sound Deci- 
sions” elaborates on the functions of 
a manager in planning, decision-mak- 
ing, establishing policies, procedures, 
and programs. The making of sound 
decisions is stressed considerably and 
the author focuses his discussion “upon 
determining the best course of action” 
with the warning that there is a differ- 
ence between snap judgment and good 
judgment. 

“Taking Executive Action” presents 
the nature of organization. An illustra- 
tion of the shoemaker who progressed 
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from the hand making of shoes into 
managing a complex organization 
manufacturing and selling shoes pro- 
vides the reader with the familiar but 
simple understanding of how an or- 
ganization develops. The necessary 
delegation of responsibility and au- 
thority with decentralization of func- 
tions relates well to the example. 

After establishing the basis for or- 
ganization the author introduces the 
types of organizational components. 
Although the staff and line functions 
are identified, some question may exist 
in the reader’s mind as to proper iden- 
tification of the two hats—for some 
executives wear both. 


EXECUTIVE’S CHALLENGE 


The chapter “Organizing for Effec- 
tive Action” points out that reorgani- 
zation is more likely to be an execu- 
tive’s challenge, since few persons have 
the opportunity for initial organiza- 
tion. Warning signals are set up to 
alert the reader to the potentials of 
poor organization leading to lack of 
control, decentralization, empire build- 
ing, misunderstandings, and strained 
relationships between lines of com- 
mand. The benefits derived from 
sound organization are stressed and in- 
clude improved communications, bet- 
ter use of materials, the economical use 
of manpower and the impact of cor- 
rect management decisions. 

Directing and coordinating opera- 
tions concludes the part of the book 
devoted to “Taking Executive Ac- 
tion.” Brown points out that “persons 
who are responsible for work opera- 
tions are continuously planning and re- 
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planning, giving directions to secure 
well coordinated action to their part 
of the organization, and inspecting the 
work to be sure it is under control.” 
He states a school of thought that is 
widely followed today: “let the situa- 
tion give the order.” Simply stated, 
it means pointing out to workers all 
of the factors in the work situation 
that make a desired action necessary. 
When they understand the logic be- 
hind the order, they comply more will- 
ingly. There is less need to resort to 
authority, give orders, or force action. 
An elaboration of the right and wrong 
ways of giving directions is included. 


COORDINATED ACTION 


Effective executive action must be 
coordinated if it is to be successful. 
When action starts it must flow 
smoothly and harmoniously with as 
little friction, lost motion, or delay as 
possible. This coordination is an im- 
portant function of management. Us- 
ing the conductor of an orchestra as 
an example, Brown suggests the need 
for harmony if the manager is to ob- 
tain proper results in his efforts. 

“Management Control,” as Part Four 
of the book, in this reviewer’s opinion, 
is a sort of keystone in the management 
arch. The executive can follow good 
management principles to this point 
and have the support crumble if a com- 
plete follow-through of required con- 
trols is not accomplished. 

The author states that “if manage- 
ment is effective there is seldom any 
overt display of authority in the con- 
trol of the enterprise.” He points out 
that many feel that in delegating au- 


thority a manager has lost his right of 
control. One must bear in mind, how- 
ever, that rarely does a manager dele- 
gate his entire authority to one in- 
dividual. Someone has to maintain co- 
ordination and controls for the full ac- 
tivity. After listing the main types of 
controls, Brown wisely indicates that 
over-control can be just as ineffective 
as poorly conceived controls. 

“Applying the Management Proc- 
ess,” the final part of the book, is de- 
voted to techniques of management, the 
improvement of work methods, and 
a projection of management in the fu- 
ture. This might be called a familiariza- 
tion section for the student of manage- 
ment, since the author briefly describes 
the techniques and tools used in the 
management process. These include, 
but are not limited to, manpower utili- 
zation, financial controls, work im- 
provement surveys, and time and mo- 
tion studies. A brief description of the 
procedures used in work improvement 
or simplification introduces the read- 
er to the mysteries of job analyses. 


DYNAMIC MANAGEMENT 


Finally, Brown reminds us in his 
chapter, “Management Tomorrow,” 
that management is a dynamic thing; 
that we must constantly strive to im- 
prove our methods and continue our 
education and research in this field of 
endeavor if we are to continue to make 
progress. 

Although this book may seem too 
elementary to those engaged in execu- 
tive positions, its value as a primer to 
students or middle-management peo- 
ple should not be overlooked. Any 
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effort to cover the entire management 
field in one short volume necessarily 
becomes sketchy, but since it is easy 
reading it should attract rather than 
discourage the neophyte to this dy- 
namic and relatively new science. 


Aan W. CuHapwick 
Hot Spring, South Dakota 





Dynamic Management in Industry. 
By RaymMonp VILLErs. Englewood 
Cliffs, N.J.: Prentice-Hall, Inc., 
1960. 516 pp. $10.00. 


Dynamic Management in Industry is 
an engineer’s perspective of manage- 
ment lucidly drawn and setting forth 
the dogma of “scientific management” 
with slide-rule clarity—from Genesis 
to contemporary sects. Replete with 
implied and adjectival praise for the 
founders and prophets of the scientific 
management movement, it still success- 
fully and neatly outlines the develop- 
ment of industrial management and its 
current technical and _ philosophical 
apparatus. 


HIGHLY READABLE 


In developing this textbook, the au- 
thor has attempted to package the en- 
tire field employing clear and simple 
language. There are passages which in 
the attempts at emphasis have become 
overlong and tedious. Nevertheless, as 
a survey of the industrial management 
field and as a comprehensive statement 
of the current and potential applica- 
tions of IM techniques, the book, as 
the author states, will be useful not 
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only to students but to practioners of 
administration. The author’s ability to 
“turn a phrase” makes for highly read- 
able and understandable prose. 

The book’s best features are its com- 
prehensive coverage of the field, its 
documentary and explanatory foot- 
notes, and, best of all, what amounts 
to an annotated bibliography at the 
conclusion of each chapter where sug- 
gested topical readings are given. This 
is a far cry from the Organization 
Man and the gray-flannel jungle. Vil- 
lers writes as a sophisticate who un- 
derstands the realities of our industrial 
culture, who believes in laws and log- 
ics, not fetishes and fiats. The mani- 
fold technical developments of indus- 
trial management, especially since 
World War II, are ably related and in- 
terrelated. Similarly, the human rela- 
tions front of industrial management 
is dealt with in detail and good per- 
spective. The book frankly promotes 
industrial management but also pro- 
motes thinking and the scientific 
method. 


EXCELLENT SECTION 


A major section of the book on the 
subject of organizational planning is 
especially well done. Its depiction of 
the interrelationships and equality of 
organization and management within 
an enterprise is unusually good. The 
trend toward the functionalization of 
responsibility for organization within 
large enterprises is recognized but not 
elaborated. Similarly, the functionali- 
zation at executive levels of data pro- 
ducing, processing, and analyzing is 
presented briefly. 
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Major and deserved treatment is 
given the policy-making and control- 
ling functions of management and con- 
siderable space is devoted to the re- 
sponsibility of top management for the 
creation of a favorable psychological 
climate. 


ORGANIZATION DIFFICULT 


The book’s length and comprehen- 
siveness have made its organization 
difficult and it may be that the field of 
industrial management can no longer 
adequately be dealt with between two 
covers. The major deficit is one com- 
mon to many writings on this subject 
—a doctrinaire approach to responsibil- 
ity and organization resulting from a 
preponderant concern with industrial 
production to the exclusion of more 
complex responsibilities and relation- 
ships in industrial societies. This issue, 
recurrent in the literature of the field 
and obvious here, is in part a lack of 
consensus about the name of the en- 
deavor of those who “run things” (e.g., 
scientific management, industrial man- 
agement, industrial engineering, ad- 
ministration, et al.). Similarly, even in 
an “affluent society” based on a con- 
stant growth of industrial production, 
an overly parochial attitude toward in- 
dustry’s role relative to other institu- 
tions should be avoided. This lack of 
definition both as to the name and ap- 
plied scope of the field is perhaps exag- 
gerated by the literature’s and this 
book’s overreliance on the limited 
technique of the case study. 

In the Foreword there is recognition 
of the trend toward cooptation of the 
liberal arts and needed continuing de- 
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velopment of executive personnel, but 
the broad and complex areas of admin- 
istrative law, of research and profes- 
sional administration, of social, eco- 
nomic, and eleemosynary institution 
management are not recognized as 
equally major channels of our cultural 
and administrative development. The 
techniques elaborated are good, the in- 
sights more than adequate, the prin- 
ciples true, but some are little prin- 
ciples, inadequately related to a larger, 
fluid social context. 

For those who would learn the status 
of industrial management in 1960 and 
for those who would refresh their 
grasp of the worthy techniques and 
insights of that field, and for beginning 
students, the book is an excellent syn- 
thesis. For those concerned with re- 
sponsibility and creativity in a larger 
sector, it is a useful survey of the sub- 
ject of industrial management. 


Rocer B. Kier 
Syracuse, New York 





Exploration in Management. By Wi- 
FRED Brown. New York: John 
Wiley & Sons, 1961. 326 pp. $6.00. 


“Are you quite sure you know 
what’s going on in your organization?” 
That is the major question that Wil- 
fred Brown poses in his book, Explora- 
tion in Management. 

The decisions of a manager relative 
to selection, training, evaluation, pro- 
motion, and dismissal are discussed 
early in the book. Mr. Brown points 
out that there simply isn’t a set of “ob- 
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jective aids” available which, if used, 
would always permit a manager to 
make the “right” selection when 
forced to choose one from three or 
four candidates for a given job. Such 
decisions, he believes, are almost en- 
tirely intuitive, and, hence, a large 
number of bad selections are almost 
certain to occur. Therefore, he de- 
fends the need for the manager to have 
not only the right to select but also 
the right to terminate employment. 

The complexities of the manager’s 
role and how it relates to matters of 
compensation, work performance, job 
descriptions, selection from within, 
and the need for long-term planning 
in filling vacancies with an eye to the 
future in each instance are explored by 
the author. Disagreements on “exec- 
utive matters,” i.e., between manage- 
ment levels of equal ranks (depart- 
ment heads), he says, are the man- 
ager’s business, for he carries respon- 
sibility for calamities they can lead to 
if they are unresolved. In addition, if 
disagreements are not brought to the 
manager’s attention a compromise can 
develop which, in fact, the parties do 
not have authority to make. 


AN EXECUTIVE ISSUE 


Sometimes, Mr. Brown points out, 
the dispute can be caused by the man- 
ager’s failure to set clear policy, or 
worse still—caused by a clash between 
two sets of policies set by the manager! 
He observes that many times problems 
involving subordinates and thought to 
be of a personal nature by those in- 
volved eventually are shown to be 
basically an “executive” issue—that is, 
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conflicting policies, misunderstood 
roles, et cetera. 

Mr. Brown’s discussion of “collateral 
relationships” between colleagues mer- 
its quoting. He states “that more fric- 
tion is caused . . . by ineffective work- 
ing of collateral relationships than by 
any other .. .” and develops the point 
that “at the department head level, suf- 
ficient judgment (discretion) should 
exist so that when a decision is mu- 
tually agreed on, it is recognized as be- 
ing either within existing policy or 
not, and if not, that it has to be referred 
to higher level.” 

An informative section of the book 
deals with the important subject of 
communication. The author discusses 
how a manager should act when meet- 
ing with employees directly, or with 
their “elected” representatives, of con- 
siderable interest to everyone negoti- 
ating with unions. 


BY-PASSING SUBORDINATES 


Another subject reviewed in this 
section is the situation of the manager 
by-passing immediate subordinates to 
reach others down the line. Brown 
emphasizes the need for the manager 
to keep by-passed subordinates in- 
formed when such a step is taken. He 
also emphasized the necessity to iden- 
tify instructions coming from the man- 
ager as the manager’s when they are 
delivered to employees by a subor- 
dinate in the chain of command. He 
points out that if a subordinate issues 
instructions that are really the man- 
ager’s, it is soon detected and tends to 
reduce the effectiveness of both man- 
ager and subordinate. 
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The manager and meetings is an- 
other communications channel ex- 
plored by the author. Brown contends 
that the “committee type” meeting for 
purposes other than information gath- 
ering really is of little value—for no 
matter how well the committee func- 
tions, it simply does not possess any 
authority for action. The manager or 
“command” type of meeting, on the 
other hand, he believes to be much 
more effective. The reason for this is 
that the manager possesses the author- 
ity to make decisions and to put them 
into action. Mr. Brown feels that there 
is need for the manager to hold such 
meetings often enough so that his sub- 
ordinates can get a true picture of 
what he really is like, what he stands 
for, and so on. “That Managers should 
take more advantage of opportunities 
for ‘showing themselves’ and not to 
shrink from the task,” he states. 


OTHER SUBJECTS 

Other sections of Brown’s book in- 
clude structure, specialists, responsi- 
bility and authority, legislative systems 
and appeals procedures, to list a few of 
the topics that are explored at consid- 
erable length by the author. 

For those administrators familiar 
with collective bargaining agreements, 
and who have a well-defined organiza- 
tion, including written policies, and a 
thorough understanding of the “man- 
agement” role, this book will help en- 
courage them to continue in their role 
of manager. For those not familiar 
either with union activities and what 
they represent, and who, for one rea- 
son or another, find themselves work- 


ing with a “not too well defined” or 
understood organizational structure— 
and perhaps just a little insecure in their 
role of manager—this book should do 
much to help them crystallize their 
thinking; it would be of real help in 
time of need. 

Witutu B. Esson 
Williamson, West Virginia 





The Strategy of Desire. By Ernest 
Dicuter. Garden City, N.Y.: Dou- 
bleday & Co., 1960. 314 pp. $3.95. 


The Strategy of Desire deals with 
the techniques of persuasion and the 
means of recognizing our strong, and 
often hidden, desires. It also tells us 
how we can use such knowledge to in- 
fluence positively the daily activities 
of that part of society in which we 
operate, and how society itself could 
even be improved through the use of 
such information. 

The reaction to this relatively new 
application of psychology has been 
mixed, The “hucksters” have embraced 
it warmly, for it appeared to be an ef- 
fective means of expanding sales. The 
general public on the other hand views 
it suspiciously, as though such human 
tendencies were something not to be 
exploited. The superficial critic finds 
examples of “evil” uses and quickly 
concludes that the knowledge itself is 
bad. 


DICHTER’S OPINIONS 

Ernest Dichter reviews the reasons 
motivational researchers strive to un- 
derstand our hidden desires, and also 
points out the genuine good that he 
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feels can be achieved by our fuller un- 
derstanding and use of this knowledge. 
As the “father” of motivational re- 
search, he was obviously affected by 
the public’s response to Vance Pack- 
ard’s best selling exposé, The Hidden 
Persuaders. It is natural that he should 
try to ally his field with purposes more 
noble than the mere selling of soap and 
lipstick. For example, he claims that 
which has 
proved effective in creating a better 
acceptance of some commercial prod- 
ucts, can also be used to increase the 
acceptance of safe driving practices or 
decreasing juvenile delinquency. He 
also feels that when society as a whole 
realizes its hidden desires can destroy 
it, the stage will be set for a move to a 
more rational plane. The more people 
realize that this kind of persuasion is 
being practiced on them, the more they 
will look to the goals toward which 
these practices are directed, he sug- 
gests. 


motivational research, 


It is obvious that as a social scientist 
the author is identifying a tremendous 
power to influence people, yet he asks 
the question, “Why should we be 
afraid of the influence of persuasion 
that has been going on since the time 
of Eve?” (Although he is not sure 
whether it was the apple, the snake, or 
Eve, herself, who was exercising it! ) 

When we recognize that desires are 
alterable, he states, we remove an illu- 
sion that is a stumbling block to real 
human progress. 

This book is written for two groups: 
members of our general society who 
know little about motivational re- 
search, yet react adversely to being 
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manipulated, and those who could use 
such techniques for “nobler purposes.” 

The first audience is the more diffi- 
cult to reach since there is stronger ef- 
fect in a “best seller” that exposes than 
in a book which merely explains or de- 
scribes. The author hopes that this will 
not always be so. For the second audi- 
ence Dr. Dichter has literally reserved 
“front-row seats” for hospital adminis- 
trators. Our field was given a preview 
of the performance in a series of arti- 
cles published under the title “A Psy- 
chological Study of the Hospital-Pa- 
tient Relationship.”2 

The Strategy of Desire is divided 
into two sections; the first gives basic 
principles and the second interprets 
and applies them in current situations. 
The appendix contains a most useful 
“how-to-do-it” description. Basically, 
one is shown that if one wishes to 
change attitudes, one must see beneath 
superficial actions and rationalizations 
and discover the deeper motivations of 
people—their “hidden desires.” 

The idea that people can be per- 
suaded by indirect appeals to their 
basic desires has been accepted. The 
author argues well that we should un- 
derstand this tool and use it for better 
purposes. The reader will find, as I 
have, that his thoughts continually will 
be interrupted by specific applications 
within hospital administration and that 
he can usefully practice The Strategy 
of Desire. 

San Jose, California Davin V. Orsson 


1 Ernest Dichter, “The Hospital-Patient 
Relationship.” Modern Hospital, Septem- 
ber, October, November, December, 1954, 
and January, 1955. 
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the Children’s Hospital in Pitts- 
burgh. He is a Fellow in the Col- 
lege. 
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JeroMeE F. Peck, Jr., a Fellow in the 
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Rocer B. K ern, is the executive 
vice-president, Board of Trustees, 


Syracuse Memorial Hospital, 
New York. He reviewed the book 
Dynamic Management in In- 
dustry. 
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The following books and periodicals have been received 
and are listed to inform our readers of their publication and 
availability and also to acknowledge our appreciation to the 
publishers and organizations who sent them to us. Listing 
in these columns does not preclude reviews of some, but not 
all, of these publications in subsequent issues of this journal. 


The Day Hospital Movement in 
Great Britain. By JAMES FARN- 
pALE. Oxford, England: The Per- 
gamon Press, Ltd., 1961. 430 pp. 
$15.00. 


An examination of the history, de- 
velopment, organization and func- 
tions—particularly the administra- 
tive, economic and social aspects— 
of the “Day Hospital Movement” 
in Great Britain. The book is based 
on a survey of some 65 psychiatric, 
geriatric and other type of day hos- 
pitals and centers. 


Personnel Administration. By ALVA 
F. Kinpatt. Homewood, IIL: 
Richard D. Irwin, Inc., 1961. 
713 pp. $10.60. 


Designed to aid the business and 
industrial executive, manager and 
trainee, this is a guide to the suc- 
cessful handling of human problems 
in an organization. The primary 
objective of this book, in the au- 
thor’s words, is “to develop through 
case study, analysis, discussion, de- 
cision making and action taking, the 
administrative capacity and know- 
how to handle the human problems 
of organizations within an appro- 
priate policy framework.” 





The Hospitaler. By the editors of 


The Hospitaler, publication of 
the Herrick Memorial Hospital. 
San Francisco: Herrick Memorial 
Hospital, 1961. No price given. 


A bound edition of The Hospitaler 
which, according to Alfred E. 
Maffly, administrator of the hos- 
pital, “chronicles its growth be- 
tween 1956 and 1959.” 


Planning Schools for New Media. 


By Amo DeBernarois et al. 
Washington, D.C.: Office of Ed- 
ucation, 1961. 72 pp. $1.00. 


A guide for school board members, 
school superintendents and archi- 
tects in planning school buildings 
so that teachers may make full and 
effective use of modern media of 
instruction. The need for this man- 
ual is found in the ever-increasing 
use of films and other projected 
matter, radio and television, elec- 
tronic learning laboratories, closed- 
circuit television, intercommunica- 
tion systems, reading accelerators, 
and other instructional media. Of 
particular interest to hospitals with 
training programs or schools of 
nursing. 
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Newer Dimensions of Patient Care. 
By Estuer Lucite Brown. New 
York: Russell Sage Foundation, 
1961. 159 pp. $2.00. 


The first of three discussions con- 
cerned with the psychological and 
cultural aspects of patient care in 
general hospitals. Part I is devoted 
to “The use of physical and social 
environment of the general hospital 
for therapeutic purposes.” 


Health Organizations of the United 
States and Canada: National, Re- 
gional and State. By Crara and 
Paut WaAssERMAN. Ithaca: Cor- 
nel] University, 1961. 191 pp. 
$10.00. 


A directory of unofficial organiza- 
tions in health and related fields in 
the United States and Canada de- 
signed to guide health and medical 
personnel, librarians, public officials, 
businessmen and others concerned 
with the health field to sources of 
useful information and to identify 
and describe those organizations 
which serve all of the health and 
health-related fields. 


Programmed Learning. By the 
FOUNDATION FOR RESEARCH ON 
Human Benavior. Ann Arbor: 
Foundation for Research on Hu- 
man Behavior, 1961. 181 pp. $3.00. 


A report of a meeting of business 
organizations and educational in- 
stitutions to discuss programmed 
learning, some of its current appli- 
cations in business and the outlook 
for the future. 


Daily Service Charges in Hospitals. 


By the AMEriIcAN Hospitat As- 
SOCIATION. Chicago: American 
Hospital Association, 1960. 31 pp. 
$1.00. 


A definitive survey of daily average 
charges for routine services to full- 
pay adult inpatients in hospitals 
across the nation. Charge includes 
room accommodation, food service, 
routine nursing care and minor 
medical and surgical supplies. Par- 
ticipating in the study were 4,690 
hospitals. 


Report of the Second Institute on 


Clinical Teaching. Edited by 
HeEtLEN Horer Gee and CHARLES 
G. Cutxps III. Evanston: Associ- 
ation of American Medical Col- 
leges, 1961. 199 pp. $3.00, cloth 
bound; $2.00, paper bound. 


A collection of papers presented at 
the Association’s second Institute. 


Sources for Hospital Administra- 
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tors. Publications and Facilities 
Serving the Health Administra- 
tion Field. By PauL WassERMAN. 
Ithaca, New York: Cornell Uni- 
versity, 1961. 60 pp. $2.00. 


A review and an analysis of the 
existing organization of information 
facilities serving hospital adminis- 
tration and its related disciplines. 
The objective: “to synthesize, order, 
and, in part, assess the state of these 
sources,” the author states. 
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Group Work in the Psychiatric 


The Redbook. 13th Ed. By the 


CoMMITTEE ON THE CONTROL OF 
Inrectious Diseases. Evanston, 
Ill.: American Academy of Pedi- 
atrics, 1961. 132 pp. $1.00. 


An authoritative reference work 
now in its 13th edition (complete- 
ly rewritten for 1961), which serves 
as a manual for pediatricians and 
other physicians and _ professional 
persons and presents a concise 
digest of acceptable measures for 
the prevention, treatment and con- 
trol of infectious diseases. 


Essentials of a Social Service De- 
partment in Hospitals and Related 
Institutions. By the Joint Com- 
MITTEE OF THE AMERICAN Hos- 
PITAL ASSOCIATION AND THE MeEpI- 
CAL SocrAL Work SECTION OF THE 
NaTIONAL ASSOCIATION OF SOCIAL 
Workers. Chicago: American 
Hospital Association, 1961. 18 pp. 
$1.00. 


A guide to administrative consider- 
ations for establishing and develop- 
ing social service departments; of 
particular value to persons respon- 
sible for developing social service 
departments in hospitals and related 
institutes. Also of help to govern- 
ing boards and to administrators of 
hospitals. 


Family Centered Maternity Care. 
By Sister Mary Srevra et al. 
St. Louis: Catholic Hospital As- 
sociation, 1960. 30 pp. $1.00. 
Reprints from Hospital Progress of 
five articles on the subject of family 
centered maternity care. 


Guidance Services: 


Setting. Edited by Harveicu B. 
Trecker. New York: Whiteside, 
Inc., 1956. 224 pp. $2.50. 


Proceedings of an institute con- 
ducted by the American Associa- 
tion of Group Workers in 1955. 
Contents include a summary of 
workshop sessions and a general 
statement of group and individual 
reaction of some forty-five group 
work practitioners, faculty mem- 
bers, and specialists in the mental 
health realm. 


Organization 
and Administration. Edited by 
Emery Stoops. New York: Mc- 
Graw-Hill Book Co., Inc., 1959. 
302 pp. $5.95. 


This book is designed for graduate 
students and those who administer 
guidance services. It contains basic 
principles and techniques for suc- 
cessfully organizing and adminis- 
tering pupil guidance. 


The Theory of the Growth of a 


Firm. By Evrru T1LTton Penrose. 
New York: John Wiley & Sons, 
Inc., 1959. 272 pp. $6.00. 


An “attempt to build a consistent, 
self-contained theory of the growth 
of firms, synthesizing my own ideas 
and those of others, moulding both 
into a reasonably formal whole 
which provides a way of looking at 
the growth of firms that will be 
useful for both theoretical and 
‘practical’ purposes,” the author 
writes. 
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